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PREFACE. 


SINcE first directing my attention to Diseases of the 
Skin, I have often remarked that a knowledge of these 
complaints might be more easily acquired by carefully 
observing those parts of the body where skin affections 
most frequently occur; for example, the exposed sur- 
faces. By confining our observation to one parti- 
cular part, until we are familiar with the characters 
of the different eruptions which appear there, we shall 
more advantageously study this branch of medicine, 
than by contemplating it through the medium of 
‘‘ Classifications,” the best of which are arbitrary 
and fleeting. 

Although most of the diseases to which the Skin is 
subject may appear on any part of the body, there 


are, undoubtedly, certain eruptions which show a pre- 
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dilection for certain regions, and the characters of the 
disease will vary, often so as to give an idea of a 
totally different complaint, according to the region in 
which it is developed. We know, for example, that 
the itch never attacks the Face, nor lupus the Hands, 
‘and that eczema or impetigo have a very different 
appearance on the Head from that which they present 
when developed on parts not covered by hair. Mo- 
dification in the structure of the skin will cause these 
variations. 

As the study of anatomy is greatly facilitated by 
dividing the body into regions, and describing the 
regional pathology of those parts, so it occurred to me 
that a knowledge of the pathology of the skin might 
be equally facilitated by dividing the cutaneous sur- 
face in a similar manner, and describing the diseases 
of each region separately. Take the Face, for ‘example: 
there we find several eruptions almost confined to 
that part, as lupus, acne, sycosis. The two former 
appear, in nine cases out of ten, upon the Face, 
and the latter is altogether peculiar to that region; 
besides, the various other eruptions which occur 
there present many characters that are totally dif- 
ferent from those which accompany them on other parts 


of the body. Thus, instead of wading through a mass 


PREFACE. vil 


of print, the practitioner will find, grouped together, 
within a small compass, those diseases which he is 
constantly liable to meet in practice; and he may at 
a glance ascertain the nature and treatment of any 
given eruption of the particular group referred to; 
and so with the diseases of other regions. 

The arrangement which I have adopted in each 
group is a modification of that of Biett; not that I 
think it perfect, but because it will be easily un- 
derstood, from its simplicity, and as a perfect and 
lasting classification is an impossibility in the pre- 
sent state of the anatomy of the skin. Until such 
time as our acquaintance with the intimate struc- 
ture of the cutaneous tissue shall enable us to es- 
tablish a classification that will endure, I prefer 
the unadorned arrangement of Biett, with all its 
imperfections, to the exploded refinements of Alibert, 
or the ephemeral conceits of his imitators. Biett 
himself was sensible of the objections that existed 
against forming a classification after the model which 
he adopted, and used to observe in his lectures, that 
a correct arrangement could only be formed on an 
anatomical basis; but the time had not arrived for 
thinking seriously of establishing one. 


M. Cazenave, when he published, in his lectures, in 
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1841, the following “ attempt,”—as he modestly calls 
his classification,—in the right direction, did not sup- 
pose that it would abide through all time; and although 
he has now taught it for several years, he does not 
put it forth as definitive and complete, for, as he justly 
remarks, it is impossible to form an enduring classifi- 
cation of cutaneous diseases in the present progressive 


state of anatomical science: 


Sivst Group. 
INFLAMMATORY DISEASES. 


Orper I. Non-specific Eruptions, which may assume an acute 
or chronic character: 
Erythema, Erysipelas, Urticaria, Strophulus, Herpes, 
Eczema, Pemphigus, Impetigo, Ecthyma, Sycosis. 
Orver II. Non-specific Eruptions which always assume a chro- 
nic character: 
Rupia, Lepra, Psoriasis, Pityriasis, Pellagra. 
Orper III. Acute Specific Eruptions: 
Roseola, Rubeola, Scarlatina, Variola, Vaccinia, 
Varicella, Miliaria. 


Orprr IV. Chronic Specific Eruptions: 
Syphilides. 


Second Group. 
DISEASES OF THE SECRETORY APPARATUS. 


Orper I. Lesions of the Follicular Secretion: 
Acne, Porrigo Favosa. 
Orper II. Lesions of the Epidermis: 
Icthyosis, Horny productions. 
Orper III. Lesions of the Colouring Matter: 
Loss of colour; Abinismus; Vitiligo. Changes of 
colour; Slate-coloured skin; Ephilides; Neevi. 
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Third Group. 


HYPERTROPHIC DISEASES. 


Abnormal development of the diseased parts: 
Elephantiasis Arabum, Molluscum, Frambesia, Veruca, 
Nevi Vascularis. 


Fourth Group. 
DESTRUCTIVE DISEASES. 


Destructive tendency in the parts affected: 
Elephantiasis Greeorum, Aleppo Evil, Cheloidea, Lupus, Cancer. 


Filth Group. 
HEMORRHAGIC DISEASES. 


Tendency of the blood to exude from the vessels of the skin: 
Hemorrhagic diseases, properly so called: 
Purpura. Melanosis(?) 


Sixth Group. 
EXALTED SENSIBILITY OF THE SKIN. 


General or local Hyperthesia. 
Lichen. Prurigo. Anesthesia. 


Seventh Group. 
FOREIGN BODIES. 


Acarus. Pediculus. Pulex. 


Eighth Group. 
DISEASES OF THE HAIR. 
Alopecia. Canitia. Plica. 


DISEASES OF THE NAILS. 


Onyxia. 
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Professor Hebra, of Vienna, has still more re- 
cently endeavoured to form an arrangement of diseases 
of the skin, having for its basis the tissues in 
which they are developed, instead of their external 
forms; and Rosenbaum and Fiichs have, each in a 
different manner, contributed towards placing this 
branch of medicine in a position more in accordance 
with the present state of science than heretofore. The 
latter inculcates the necessity of not viewing these 
diseases as a separate class in the nosological system, 
and graphically describes the important part that the 
entire organism takes in the pathological act which 
manifests itself, in some sort, upon the skin; although 
he has overlooked the réle which the different con- 
stituent parts of the skin play in the production of the 
various forms of disease. 

I am indebted for the greater part of the informa- 
tion contained in this volume to the Hospital of 
St. Louis, to Biett, and particularly to M. Cazenave, 
who so ably fills the place of his distinguished pre- 
ceptor. To the latter I am also indebted for three of 
the plates which accompany this work; the originals 
being the most perfect delineations of the diseases 
they are intended to represent that I have yet seen. 


Indeed, the plates of M. Cazenave, as faithful tran- 
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scripts from nature of cutaneous disease, beautifully 
executed, have not yet been equalled, and will not 
easily be excelled. 

I have availed myself of the opportunity of ob- 
serving the Italian treatment of skin diseases, 
particularly in the hospitals at Rome, Florence, and 
Milan, and the influence which the southern climate 
exercises upon the development, as well as the treat- 
ment, of these complaints. The leprosy of Lombardy, 
called by the Italians, “‘ Pellagra,” is evidently pro- 
duced by peculiarity of climate, or of atmospheric 
influence, more than by the food, for it is confined to 
the district of Milan, and the northern shores of the 
Adriatic. All the diseases of the skin that I have 
seen in Italy were more strongly marked, causing 
much greater constitutional disturbance than those 
which we meet with in this country. 

I have had ample opportunity, in public and pri- 
vate practice, of testing and applying the method of 
treatment pursued at the Hospital of St. Louis, and 
described in the following pages. 


T. H. BURGESS. 


12, Halfmoon-street, Piccadilly, 
December, 1848. 
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INTRODUCTION. 


OF all the diseases to which the skin is liable, none 
excite so much anxiety in the mind of the patient or 
practitioner as those which occur on parts of the 
body constantly exposed to view—as, for example, the 
Face, the Neck, the Head, and the Hands. It is un- 
necessary to dwell on the importance of an accurate 
acquaintance with the particular affections to which 
allusion is here made; although they may not be suf- 
ficiently serious to involve life, still their existence 
is a source of continual annoyance to the patient; 
for, even when, as Plumbe has pertinently observed, 
disfigurement of the face, eruptions on the hands, or 
on any other parts exposed to observation, take place, 
the patient often bends rather to his delicacy or pride 
than to his judgment. He will suffer eruptive disease, 
and continue to neglect, or to treat it as a trifle for 
years, if it does not show itself to others; and the 
misfortune of the physician is, that when he is first 
consulted, he is called on to combat an enemy who 
has been for years established in the fortress, and well 
B 
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fed and supported during the whole period. It has 
frequently occurred to me while investigating the 
anatomical structure of these parts, which un- 
doubtedly predisposes them to disease, that by divid- 
ing them into regions, and describing the pathology 
of each region separately, the study of eruptions of 
the exposed surfaces, which embitter rather than en- 
danger the patient’s life, might be simplified, and their 
history more easily understood, than by the method 
usually adopted in works on diseases of the skin. 

My own experience—in this country, both in dis- 
pensary and in private practice, and at the Hospital 
of Saint-Louis, at Paris, to which I have had free 
access, through the enlightened liberality of my friend, 
M. Cazenave—has afforded me sufficient grounds for 
adopting this view of what may be called the regional 
pathology of the Skin. I have had the advantage of 
M. Cazenave’s great experience in the treatment of 
skin diseases, delivered at the bed-side, and in the 
consultation-room, while engaged in writing these 
pages, and for this, and many other obligations, I 
embrace ‘the present opportunity of expressing my 
grateful thanks. With the view, then, of rendering 
my descriptions clear, and of making students and 
junior practitioners familiar with the differential 
diagnosis, nature, and treatment of these troublesome 
complaints, I propose to divide them into three 
groups; the first to embrace the history of erup- 
tions of the Face; the second, of the Heap; the 
third, of the Hanns. It may be as well, however, 
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to state in this place, that there is no pretension 
to elaborate discussion of the subjects under consi- 
deration in this work, my chief object being to give 
the greatest amount of practical information in the 
smallest possible space. Hence, I have sacrificed all 
historical and descriptive details for the sake of 
perspicuity and brevity; and have endeavoured to 
condense my observations into the narrowest compass 
consistent with utility. 


The early writers on diseases of the ‘skin detached 
this class of affections from general pathology, for the 
purpose of studying their history more fully and inti- 
mately than had been done by systematic writers on 
medicine. As a means of arriving at a more precise 
nomenclature and accurate diagnosis than had hitherto 
prevailed, the adoption of this course has been attended 
with complete success; but, unfortunately, the relation 
of cutaneous diseases to general pathology has been too 
frequently overlooked, in the anxiety to establish nice 
distinctions and correct classifications. The result is, 
that the source which has furnished us with those in- 
dispensable elements for the study of this branch of 
medicine, has also served to perpetuate erroneous 
views as to the nature of the diseases themselves, and 
an irrational empiricism as regards their treatment. 
In point of fact, the subject of cutaneous pathology 
has been too long specialized, and viewed as a distinct 
branch of medicine, having little or no connexion 
with any other; whereas, the great majority of cuta- 

B 2 
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neous affections are symptomatic of other diseases, 
affecting different organs, and are but the outward 
manifestation of those complaints, or an accompanying 
symptom. 

Several of the recent German writers on cutaneous 
disease entertain similar views; amongst whom I may 
mention MM. Hebra, Fiichs, and Rosenbaum, and the 
two former especially, from their deserved popularity 
in Germany, have been able to give a considerable 
stimulus to the philosophic study of this branch of 
medicine. In short, the sympathetic connexion be- 
tween the skin and mucous membrane is so evident, 
that, as Mr. Bowman has well observed, “‘ It is impos- 
sible, in the present state of knowledge, to treat of those 
large expansions of mucous membrane, in the interior 
of the body, apart from the true glands and the skin 
which form with them a great system.” * 

We must take a more comprehensive view of cu- 
taneous maladies, and study this class of affections more 
in the light of general diseases than we have been 
accustomed to do, if we wish to arrive at an accurate 
knowledge of their nature; for daily observation 
proves that the study of diseases of the skin cannot 
be detached from that of general pathology, and of 
the many morbid conditions with which they have 
such numerous and varied relations. Indeed, it would 
be a grave error to separate certain cutaneous erup- 


* Cyclopedia of Anatomy and Physiology; Art. Mucous Mem- 
brane. 
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tions from lesions of other systems, when both derive 
their origin from the same cause, and are in reality 
but different symptoms of one and the same disease. 
The eruptive fevers and the syphilides, for example, 
are constitutional diseases, or rather the sequele of 
constitutional diseases, and to view them in the light 
of special or local affections, would be to mistake their 
nature altogether. Eruptions of constitutional origin, 
however, by long standing, may sometimes assume a 
local character. Erysipelas and acne frequently su- 
pervene in cases of derangement of the uterine func- 
tions. Strophulus is associated with the process of 
dentition. Urticaria, lichen urticatus, and several 
varieties of herpes, are often the results of a disor- 
dered condition of the digestive organs. Psoriasis 
and lichen agrius frequently occur during the progress 
of gout and urinary diseases; and the hereditary na- 
ture of certain diseases, as lepra, psoriasis, lichen, 
is beyond all doubt. Unless we bear in mind, in 
our treatment of these maladies, their intimate rela- 
tion with the organic functions, we are constantly liable 
to serious error. If, for example, we were to look 
upon those critical eruptions or discharges which occur 
at certain periods of life, as /ocal diseases, and were to 
attempt to suppress them by topical applications, it is 
unnecessary to add that serious consequences would 
result; whereas, if they are not interfered with, they 
will get well as soon as the equilibrium of the system 
is restored. The impetigenous eczema of infants, 
and those eruptions which occur at the periods of 
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puberty, and the turn of life, are examples of this 
kind. A knowledge of cutaneous diseases, in fact, 
implies familiarity with the general principles of 
pathology; and, above all, with the doctrine of the 
sympathies, with general infections, idiosyncrasies, 
the effects of regimen and mode of life. 

The theory of the vegetable origin of certain diseases 
of the scalp—first propounded by Unger, in 1833— 
has attracted the attention of dermatologists to that 
subject, and has found several supporters, amongst 
whom I may mention the names of Schénlein, Gruby, 
Meynier, and Gibert. The disciples of Unger have 
extended the application of his theory to cutaneous 
eruptions of other parts of the body. Thus M. 
Gruby has announced the vegetable origin of men- 
tagra or sycosis; in short, that this disease is a sort of 
cryptogamic plant. This writer considers the vegeta: 
tions of favus to belong to the group of mycodermata ; 
while Unger is of opinion that the favi are analogous 
to the “‘ exanthemata of plants.” Admitting the ex- 
istence of these vegetable fungi in favus, sycosis, &c., 
it is sufficiently evident, from the memoirs of Gruby 
and Dr. Hughes Bennett, that they are the result and 
not the cause of these diseases; moreover, it does not 
appear that they are invariably present in all cases. 
It seems to me that these so-called vegetations are 
mere moulds, consecutive of the elementary disease, 
and not the disease itself. Mr. Erichsen is of opinion 
that the elementary lesion of favus is tubercle, and 
not a vegetable. No one now doubts the existence 
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of the little insect (acarus scabier) in the human skin 
in cases of itch; but it by no means follows that it is 
the origin of that disease. I have had the oppor-— 
tunity, recently, of assisting at a series of experiments 
conducted by M. Bourguion, at the Hospital of 
St. Louis, on the acarus scabier, with the view of 
improving the treatment of itch, which I shall refer 
to when I come to treat of that disease. 

The researches of those dermatologists who first cul- 
tivated the pathology of the skin as a distinct branch 
of medicine, have furnished us with a code of rules, 
by means of which we are enabled to ascertain, with 
remarkable accuracy, the form and diagnosis of each in- 
dividual eruption, but here the utility of their instruc- 
tion ceases. It is not sufficient to be able to tell whether 
any given disease be pustular, papular, or vesicular: 
we must go farther than this, and endeavour to un- 
ravel the intimate nature of the eruptions themselves, 
in order to arrive at a knowledge of those general laws 
which must necessarily regulate their progress and 
development. In a word, it is necessary to generalize 
our views of diseases of the skin more than we have 
been accustomed to do, and to submit them to the 
general laws of pathology. The recent and valuable 
discoveries in the anatomy of the skin by Schénlein, 
Gruby, Simon, Henle, Bowman, and others, are 
eminently calculated to facilitate our attempts to- 
wards establishing a more enlightened pathology ; for 
it is evident that the vague and erroneous ideas which 
formerly prevailed on the structure of the cutis were 
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the chief means of arresting inquiry into the diseases 
of that organ, and of involving the whole subject in 
an obscurity which had become proverbial. Let 
it not be supposed, however, that a knowledge of the 
anatomical seat alone is sufficient to enable us to 
ascertain the nature of an eruption; still, when as- 
sisted by pathological observation, by the examination 
of portions of the diseased skin through the micro- 
scope, (for what it is important to learn, is the patho- 
logical process by which the diseases manifest them- 
selves on the skin, and the alterations which this 
structure undergoes,) and by comparison of similar 
lesions in other organs with that under consideration, 
it affords the best means of discovering the nature, and 
of indicating the treatment, of a cutaneous disease—in 
a word, of dispelling the errors and illusions of a blind 
empiricism, and substituting in their stead patho- 
logical facts, and a rational method of treatment. 


Magnosis.—The importance of an accurate dia- 
gnosis must not be lost sight of as an element in the 
study of diseases of the skin. After ascertaining the 
form of a disease, the next step is to identify and dis- 
tinguish it from all other cutaneous affections, includ- 
ing varieties of its own species. It is obvious, there- 
fore, that the utility of all subsequent inquiry mainly 
depends upon accuracy of diagnosis in the first in- 
stance. Indeed, it is pretty generally admitted that 
one of the principal sources of the error which so long 
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prevailed in this country as to the history of skin 
affections, is owing to the want of opportunity of 
observing the various eruptions from their commence- 
ment to their termination—a contingency which must 
always occur while the practitioner has to depend on 
the irregular attendance of ou-patients for his informa- 
tion. This class of patients, it is needless to say, only 
attend the hospital or dispensary when it suits their 
convenience and inclination to do so, especially when 
no urgent symptoms are present; and, in nine cases 
out of ten, the physician is enabled to see the disease 
but twice or three times during its progress. 

When we recollect the slight difference that exists 
between a vesicle and a pustule in certain stages of 
their course, that the bulla of rupia often closely re- 
sembles the pustule of ecthyma, and moreover, that 
the fluid of a vesicle may dry into a scab or incrusta- 
tion, the fallacy of such a means of arriving at patho- 
logical facts and precise descriptions of disease must 
be sufficiently obvious. To understand thoroughly 
the diagnosis of the important classes of diseases 
under consideration, it 1s necessary that they should 
pass before the eye of the student in every phase of 
their existence, and this desideratum is only to be 
obtained in an institution like the Hospital of St. 
Louis, where the patients are admitted and retained 
during the progress of the disease. These remarks 
are particularly applicable to diseases of the Face; for, 
amongst the great variety of eruptions to which this 
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region is subject, it is obvious that there must be a 
considerable variation in the degree of severity of 
each, and in their appropriate treatment. 

For example: a small herpetic ring, the vesicles of 
which are slightly exfoliated, situated on a perfectly 
round and red surface, may often be mistaken for a 
patch of lepra without scales. It is needless to dwell on 
the evil results, as regards the treatment of the patient, 
sure to follow an error of this kind; but happily this 
mistake may easily be avoided, and cannot occur to 
any careful observer, for the depression in the centre, 
and the prominent border of the leprous patch, may 
readily be distinguished from the even surface, and 
the debris of vesicles so characteristic of the rings of 
herpes. Besides, there are generally several patches 
of lepra present at the same time, some of which are 
sufficiently developed to indicate their real nature. 
Again, herpes circinatus may be confounded with 
porrigo scutulata, the name ring-worm being erro- 
neously applied to both. However, one is a vesicular, 
and the other a follicular disease. The latter is of 
long duration, forms thick scabs, is contagious, de- 
stroys the hair when it occurs in that neighbourhood, 
while the former is a mild affection, lasts but a short 
time, never destroys the hair, and terminates by 
desquamation, or by insensible exfoliation. The rings 
of lichen circumscriptus are not much larger than 
those of herpes circinatus, and hence it is sometimes 
difficult to distinguish one from the other. Here we 
must depend principally on the nature of the ele- 
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mentary lesion for a means of diagnosis, which in the 
former case isapapule, whilst in the latter it is a vesicle. 
The nature of the eruption once ascertained, the treat- 
ment is exceedingly simple, and of short duration. 

A knowledge of the elementary lesions is indis- 
pensably necessary before we can form a correct dia- 
gnosis; and an acquaintance with the secondary pro- 
ducts will materially assist in attaining that end, and in 
distinguishing one variety from another. Having as- 
certained the form and situation of a given disease, we 
should next proceed by elimination,—the method re- 
commended by M. Cazenave,—to discover the nature of 
the elementary lesion. By a mental process, which 
habit renders extremely easy, we may compare the 
physical characters of the disease before us with those 
of all other diseases of the skin, and so speedily arrive 
at a knowledge of this elementary lesion, which it is 
so important to understand well. If, for example, we 
observe an elevation of the cuticle, caused by the 
effusion of a clear, transparent, serous fluid, we dis- 
card by the process of elimination alluded to, the ex- 
anthemata, papule, pustule, &c., and thus finally 
ascertain the vesicular character of the eruption. We 
have then merely to compare the disease under investi- 
gation with the different varieties of the vesicular 
eruptions, in order to individualize it. Continuing 
the same process of inquiry, a knowledge of the 
secondary products which form the basis of Willan’s 
classification will enable us to distinguish the varieties 
themselves from each other, to separate eczema from 
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herpes, itch, &c., and so with the various other forms 
of cutaneous disease. This preliminary method of 
elimination is absolutely necessary in the study of 
diseases of the skin, for without it correct diagnosis 
is impossible; and, as we have elsewhere observed, 
diagnosis is of the first importance, for, by disclosing 
the elementary nature of the disease, it enables 
us to prescribe a rational and enlightened method of 
cure. 


T'reatment.—No branch of pathology abounds with 
greater interest or opens a more fertile field for patho- 
logical research than that which embraces a consi- 
deration of the etiology and therapeutics of diseases of 
the skin. The circumstance of their occurring on 
tangible parts of the body, where their characteristic 
phenomena are appreciable by the eye, gives the stu- 
dent of this class of affections many and great advan- 
tages over the internal pathologist, for, to a certain 
degree, it approximates their study to that of a positive 
science, and dispels the conjecture and illusion which 
are more or less connected with the treatment of the 
lesions of internal organs. The relation of cutaneous 
diseases to general pathology here claims our special 
attention. If we assume, and it is not far from the 
truth, that a vast majority of diseases of the skin are 
the result of constitutional debility, and disorders of 
the digestive organs and of the fluids, it is clear that 
an inquiry into the condition of the functions must 
be instituted, and their present state ascertained, as 
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far as it may be, before a correct method of treatment 
can be prescribed. The doctrine of crises is inti- 
mately associated with the history of eruptions of the 
skin, and it is of as much importance to know whether 
a given eruption is a critical and salutary discharge, 
or natural counter-irritant, as to be able to tell the 
tissue in which it is seated and its anatomical element. 
If, for example, a patient presents himself with an 
eruption which does not appear to be produced by any 
external or accidental cause, it is the duty of the phy- 
siclan to ascertain if it is the result of organic disease . 
or constitutional disturbance, and if we examine with 
ordinary care and minuteness, the previous mode of life 
of the patient, the state of his constitution, and the 
antecedent diseases, we cannot fail to arrive at the 
true origin of his complaint. 

Thus, we frequently find a certain form of impetigo 
to be in reality but the expression of an exaggerated 
lymphatic temperament; an obstinate variety of 
eczema, the external manifestation of functional dis-— 
turbance of the apparatus of secretion, and frequently 
of the digestive organs: acne is commonly associated 
in females with disorder of the uterine functions; pru- 
rigo, with an exalted state of the nervous system, and 
pemphigus with organic disease of the liver. It is ob- 
vious that, to treat any of these eruptions as special dis- 
eases of the skin, and of entirely local origin, would be 
acting more in accordance with an irrational empiricism 
than with the true principles of medicine. Again, the 
hereditary predisposition which undoubtedly exists in 
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numerous cases towards the production of what may 
be called the special diseases of the skin, should be 
taken into account in the treatment of any of these 
complaints. Lepra, psoriasis, and icthyosis belong to 
this category. They are frequently the result of a 
vicious modification of the economy which is heredi- 
tary and altogether inexplicable. I have observed 
patients who were literally encased in a scaly envelope 
of psoriasis, otherwise enjoying the best possible health. 
The internal functions were undisturbed, and the only 
inconvenience experienced was the mechanical impe- 
diment caused by the thick scaly covering to progres- 
sive motion. The various phases of life have also 
their peculiar influence in the production of skin 
complaints, which it will be well to bear in mind. 

It 1s during the periods of infancy and childhood, 
for example, that we most commonly meet with favus, 
certain forms of impetigo, variola, scarlatina, and 
measles. Whereas, in the decline of life, we observe 
those chronic, nonspecific eruptions, which indicate 
an enfeebled and decaying vitality. There is, besides, 
a degree of irritability and delicacy in the skin of 
some individuals, especially in females, which render 
them more susceptible of cutaneous eruptions than 
persons of duller sensibility of the surface. This 
condition is often hereditary, and individuals so cir- 
cumstanced are generally attacked in spring or 
summer with one or other of the slight ephemeral dis- 
eases. A warm temperature, either natural or arti- 
ficial, by causing increased determination to the vessels 
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of the surface, or spiced food, and spirituous liquors, 
exaggerate this state of irritability into that of dis- 
ease, and consequently should be avoided. Indeed, as 
Alibert has well observed, we should look at the skin 
as the double instrument of exhalation and absorption, 
as the deposit or reservoir of an exquisite sensibility, 
and as the agent of most favourable crises in disease, 
and not merely as a means of defence against the con- 
tact of external substances, capable of injuring more 
vital parts, as it is popularly considered. 

From the preceding observations, it will be seen 
that the treatment of cutaneous eruptions should always 
be considered with relation to their etiology. When 
they are produced by external causes, the treatment 
is extremely simple, and consists in hygienic measures, 
emollient applications, and general remedies, adapted 
to the age, condition, and constitution of the patient. 
When, on the contrary, they are induced by constitu- 
tional causes and the result of internal organic lesion, 
we should endeavour to ascertain what that lesion is, 
- and where it is situated, and the treatment should be 
principally directed against this functional or organic 
cause—the fons et origo of the disease. The special 
diseases of the skin, as lepra, psoriasis, &c., require 
specific treatment, consisting in the employment of 
certain powerful remedies which experience has shown 
to be the most efficacious in this class of maladies. 

Amongst the various remedies used in the treatment 
of skin complaints, I may mention, in a general way, 
the following as those most commonly employed at 
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the Hospital of Saint-Louis, by M. Cazenave, and at- 
tended with the greatest amount of success: local and 
general bleeding, in the acute inflammatory eruptions; 
purgatives, and alteratives, as slow and gentle deri- 
vatives; alkalies in the pruriginous affections; acids, 
in those eruptions with copious exhalation; antimo- 
nials in the chronic diseases, especially the squamous ; 
preparations of sulphur, useful only in certain chronic 
varieties, and greatly over-rated by most writers; sudo- 
rifics, employed in all the rebellious forms of dermoid 
complaints: mercury, and the arsenical preparations, 
although belonging to the class of empirical remedies, 
are undoubtedly some of the most efficacious reme- 
dial agents we possess against constitutional skin com- 
plaints. Baths, simple and compound, are freely used, 
also the vapour bath and douche ; ointments of sul- 
phur, mercury, and iodine; escharotics, as the nitrate 
of silver, the arsenical paste of Friar Come, the acid 
nitrate of mercury, and the chloride of zinc. I have 
seen these several remedies repeatedly employed at 
the Hospital of Saint Louis, by Biett, and his worthy 
successor, M. Cazenave, with excellent effect. I have 
also continued to prescribe them myself for several 
years past, both in dispensary and in private practice, 
with similar good results. 

There is a remedy which exercises a powerful influ- 
ence on the cutaneous exhalents, and which I can 
specially recommend in the treatment of the more 
rebellious forms of diseases of the skin—namely, 
phosphorus. My attention was first directed to this 
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remedial agent during the period of the Cholerain 1832, 
and I then found it successful, when every other remedy 
had failed, in several cases of that disease, where the 
vital powers seemed exhausted, and the patient in the 
lowest stage of collapse. . In these cases, it appeared 
to act as a violent stimulant, principally through the 
nervous system, accelerating the circulation, and ex- 
alting the muscular irritability in the highest degree. 
I can now recommend it as one of the most valuable 
medicinal agents we possess in those inveterate cuta- 
neous diseases, leprosy, psoriasis, lupus, in which the 
skin seems to adapt itself to the morbid condition, 
which it retains with singular tenacity against all the 
usual methods of treatment. 

The phosphorous treatment of these maladies may 
be either internal or external. The best method of 
administering the remedy internally is dissolved in oil 
or ether; and the phosphorated oil or ether then mixed 
up with powdered gum arabic and mint water. Cam- 
phorated lard is the most appropriate vehicle for ap- 
plying phosphorus externally. Its energetic revulsive 
properties may likewise be turned to account in cer- 
tain diseased conditions of the skin. Phosphorus, the 
iodide of arsenic, cantharides, and the biniodide of 
mercury, are the most powerful internal remedies for 
skin diseases we possess. 

[have also found iodine and sulphur, and iodine 
and mercury in the form of vapour, excellent local 
remedies in the chronic eruptions, and the bicyanuret 
of mercury, and bisulphuret of carbon, in the form of 
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lotion. As the remedial effects of these prepara- 
tions, and the method of prescribing them, are fully 
described in the treatment of several of the diseases, in 
the body of the work, it is unnecessary to repeat them 
here. 

By attending to the rules for studying diseases of 
the skin inculeated in the foregoing remarks, the 
student will soon perceive that this branch of medi- 
cine is not so obscure and impenetrable as it is gene- 
rally supposed to be, but on the contrary, that the 
lesions of the skin are easily understood, are tangible, 
and more amenable to the judicious application of a 
rational therapeia, than chronic diseases of most other 
tissues. 


The following, as being the most common of the 
Eruptions of the Face, are those which I have thought 
it necessary to describe : 


ErytHeMa—ZJnjflammatory Blush. 
RosroLta—Rose Rash. 
Herres—7etier. 
Eczema—fRunning Scall. 
LICHEN. 
Impetico—Crusted Tetter. 
AcnE—Copper Nose. 
Sycosis—Chinwelk. 
PiryriAsis—Dandriff. 
Psoriasis—Dry Tetter. 
Lupus—The Wolf. 

THE SYPHILIDES. 


ERUPTIONS OF THE. FACE. 


ERUPTIONS of the Face are so numerous, and, above 
all, so conspicuous, that they demand our especial 
consideration. The tendency of the capillary system 
of the face to be over-run with blood, and the copious — 
distribution of sebaceous and piliferous follicles in 
this region, dispose it to become more frequently the 
seat of a multitude of affections than any other part 
of the body. Erysipelas, for example, is more fre- 
quently detected here than elsewhere; it is the prin- 
cipal seat of the pustules in small-pox, and of other 
equally familiar examples. 

That the capillary system of the Face is much more 
liable than that of any other part to be permeated with 
blood is sufficiently obvious, and may be seen after 
violent running, or during the hot stage of fever, 
wherein the action of the heart is increased. In pas- 
sions, the skin remains the same in all other parts, 
whilst this suddenly flushes or turns pale, and we 
know that the physician frequently consults the capil- 
lary system of the face, because it is most generally 
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influenced by that of the internal viscera—that it 1s 
filled with, or void of blood, accordingly as it is sym- 
pathetically affected. 

This remarkable susceptibility of the easily sys- 
tem of the Face to admit the blood is explained by 
Bichat in the following manner:—1st. The way 1s 
already open, since the colour of the cheek proclaims 
its presence, its quantity only is increased, whilst, 
whenever another part of the skin is flushed, the 
blood it contains is nearly accidental. 2nd. The 
anatomical arrangement of the capillary system is 
better accommodated there than in other parts to this 
influx of the blood, for it appears that there is a more 
ready communication between this system and the 
arteries of the corium. ‘This is proved by injection, 
in which the face colours with the utmost facility. 
Every anatomist has been struck with this pheno- 
menon, in infants particularly, in whom, if the coarse 
injection of the dissecting-room pass even imper- 
fectly, the face becomes quite black, whilst very little 
fluid penetrates the other parts of the cutaneous 
system. 3rd. It appears that there is a quicker 
sensibility in the face; in fact, the stimulant that 
attracts the blood to this part does not act with the 
same force elsewhere: for instance, a blow upon the 
ear will redden the cheeks more than a similar blow 
applied to the arms. 

The blood is withdrawn from the capillary system 
of the face with the same rapidity as it flows to it; 
in the space of a moment passions will alternately 
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impress upon the features both the fiery complexion 
of fever, the paleness of syncope, and also every 
intermediate shade. The facility with which the 
blood penetrates those parts must necessarily predis- 
pose them to inflammatory disease. 

The Face may be attacked by almost every eruption 
to which the skin is liable; but I only intend to treat, 
in this place, of those particular affections which 
appear most commonly on that part of the skin. 


EXANTHEMATOUS ERUPTIONS. 


ERYTHEMA. 
(Inflammatory Blush.) 


Two varieties of this mild affection are not unfrequently 

met with on the face in young people of both sexes: 
| erythema fugax, and erythema papulatum. The 
former is characterized by a diffused red stain, occupy- 
ing the cheek, and sometimes extending to the 
neck and forehead, the depth of the colour being 
scarcely ever in two cases alike. It is remarkable for 
its evanescent character, disappearing under pressure 
of the finger, but quickly returning when the pressure 
is removed. This eruption is sometimes, but not 
always, attended by heat and swelling; and it usually 
declines in the course of a week or two, leaving a 
slight roughness on the skin, caused by the desquama- 
tion of the cuticle. 
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The second variety presents a different appearance 
to the foregoing, inasmuch as the eruption, instead of 
being diffused, consists of a number of small irregu- 
larly-rounded red spots, of variable size and depth of 
colour. The patches are slightly prominent like 
papule, accompanied by an itching sensation, and the 
colour soon passes, especially towards the centre, into 
a violet hue. The seat of these eruptions is evidently 
the vascular layer of the cutis vera. Erythema has 
occasionally been mistaken for erysipelas, urticaria, 
syphilitic patches, and even tubercular lepra. When 
treating of the two last-mentioned diseases, I shall 
point out the characters by which to distinguish ery- 
thema from such serious affections; and I feel sure 
that the slightest attention will enable the reader to 
avoid mistaking it for either of the former. 

Erythema is almost invariably a sympathetic dis- 
ease. It is merely the reflection of disorder or irrita- 
tion of the mucous surface in some of the internal 
organs or passages, upon the skin. It frequently 
supervenes after taking irritating food, from irrita- 
tion of the digestive or urinary apparatuses; and in 
females at the menstrual period, from any derange- 
ment of the uterine functions, or in changing from 
a warm to a cold room. 


Treatment.—When the eruptions are not of con- 
stitutional origin, mild lotions, tepid baths, and atten- 
tion to cleanliness, are the only remedies necessary ; 
but when, as generally is the case, they are consecutive 
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upon some internal disorder, that lesion should first be 
ascertained, and the treatment directed through it to 
the skin. If, for example, the eruption proceeds 
from any disturbance or irregularity in the uterine 
functions, aloes and myrrh, steel and bitter infusions, 
are the remedies indicated, bleeding and’ regimen 
being sometimes necessary; so, also, when it is the 
result of derangement of the digestive or urinary 
functions, the application of these general principles of 
medicine will lead the practitioner to a rational 
method of treatment. 


CASE. 


PAPULAR ERYTHEMA SIMULATING SMALL-POX, 


A young woman, aged 28, had her menses suddenly 
suppressed in the commencement of January; this 
was followed by bleeding from the nose, headach, 
constipation, and general febrile disturbance. Twelve 
or fourteen ounces of blood were abstracted from the 
arm, and the following morning an eruption of a great 
number of whitish lenticular papule appeared on the 
face, neck, and chest; these papule were surrounded 
by a diffused bright red border, but were not accom- 
panied by any heat of skin or itching. This girl 
entered M. Cazenave’s wards on the 4th of April, 
with considerable fever. The eruption, at first sight, 
resembled a modified form of variola. The vesicles 
were particularly remarkable on the forehead and 
neck by the absence of redness or pain. They were 
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semitransparent, smooth at the centre, and seemingly 
raised by a clear serous fluid; at the same time they 
were surrounded at the base by a diffused redness, 
which did not extend to the papule themselves. 
Lemonade, an aperient, and regimen were prescribed. 

On the 9th, the fever having increased, she was 
bled to sixteen ounces, which allayed the general dis- 
turbance; but on the 12th, an eruption of erythema 
nodosum, of limited extent, was evolved on the front 
of the legs, attended by smart itching. Alkaline 
baths every alternate day, a more nutritious diet, and 
tonics were now prescribed. On the 20th, the disease 
on the extremities had disappeared, but the original 
eruption still persisted. In a day or two after, how- 
ever, this also began to subside. The baths had the 
singular effect of causing the elevations on the skin 
to extend in circumference twice or three times the 
ordinary size, without any increase in height. Wash- 
ing the hands produced the same effect on the erup- 
tion situated there. This augmentation continued for 
six or seven hours after its appearance, and then 
the eruption resumed its ordinary form. After the 
patient, however, had taken three or four baths, it 
gradually declined, and at the same time the original 
affection became sensibly diminished. When the 
eruption declined on the neck and forehead, the parts 
occupied by the papule presented singular depres- 
sions, very similar to the regular cicatrices of small- 
pox, when they have existed for some time. There 
was no injection of the skin or violet tint around the 
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depressions. On the 3rd of May, the menses returned, 
and the patient, who up to this time complained more 
or less of languor and general indisposition, improved 
rapidly in general health, and left the hospital on the 
14th, perfectly cured. 


ROSEOLA ZESTIVA. 
(Rose Rash.) 


This affection usually occurs during the summer in 
females of irritable constitution, and is sometimes 
connected with the intestinal disorders of the season. 
The eruption is preceded by pretty smart febrile 
symptoms, and appears first on the face, neck, and 
arms, under the form of small distinct patches, larger, 
paler, and more irregular than those of measles, sepa- 
rated by numerous intervals where the skin preserves 
its natural colour. In the course of a day or two it 
spreads to the rest of the body, causing smart itching. 
The patches are at first of a bright red colour, which 
soon passes into a deep rosy hue. The throat assumes 
the same colour, and the patient experiences some 
pain and difficulty in swallowing. The eruption is 
sometimes limited to the face and neck, and the upper 
part of the breast and shoulders, and it then shows 
itself in the form of very slightly elevated patches, 
which cause severe itching. 

The progress of this disease is very irregular. It 
generally lasts about three or four days, and then dis- 
appears without any evident desquamation; but it 
sometimes appears and disappears again and again, 
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without any perceptible cause, or in consequence of 
violent moral affections, or of the partaking of spiced 
food or heating liquors. 

_ Drinking cold fluids when the body is heated, and 
the pores of the skin open, exposure to a current of 
cold air, uterine and gastro-intestinal irritation, and 
especially overloading the stomach with irritating or 
indigestible food (hence the name Surfeit) in females 
of nervo-sanguineous temperament, are the most fre- 
quent causes of this complaint. 


Treatment.—This, also, is a symptomatic disease; 
hence the remarks made on the treatment of the pre- 
ceding eruption are equally applicable in cases of 
roseola. Moderate abstinence, mild laxatives, and 
acidulated drinks, when they do not disagree, fol- 
lowed by a course of tonics and tepid baths, are the 
usual remedies employed. 


VESICULAR ERUPTIONS. 
HERPES. 
( Tetter.) 


THE same class of individuals who are liable to an 
evanescent form of pityriasis (dandriff), described in 
another page, are also subject to a mild vesicular 
eruption of the face (herpes circinatus), which bears 
some resemblance to that affection in its farinaccous 
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appearance; but the desquamation is not so abundant 
in this as in the scaly eruption. This disease, which 
is the result of inflammation of the dermis with effu- 
sion, is frequently seen in the form of rings on the 
cheeks and chin of young people of either sex, of a 
fair and delicate skin. The rings are studded round 
with extremely small globular vesicles. Their centre 
is generally free and the border red. When the her- 
petic rings are small, the circular border is pretty 
broad, and the red colour extends beyond the vesicles 
to the same distance on either side. The vesicles, at 
first clear and colourless, become gradually opaque, 
and usually terminate about the eighth or tenth day 
by desquamation, leaving merely a slight degree of 
redness behind, which gradually disappears. Herpes 
circinatus is undoubtedly the result of constitutional 
disturbance, in which one or other of the organic 
functions is immediately involved. It is purely a 
symptomatic disease—an outward manifestation, so 
to speak, of derangement of the chylopoietic viscera, 
of the thoracic organs, of the functions of the womb, 
or of suppression of the hemorrhoidal discharge. It 
is not a special disease of the skin, for the functions 
of this organ are almost invariably healthy and 
well performed in patients attacked by herpes; the 
pathology of the complaint consists in inflammation 
of the cutis, followed by effusion of serum, confined 
within narrow, well-defined limits. 

The eruptions with which herpes circinatus is most 
likely to be confounded are—(1:) circular patches of 
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lepra without scales; (2) porrigo scutulata, the name 
ringworm being erroneously applied to the herpetic 
eruption, as well as to the follicular disease; and (3) 
the rings of lichen circumscriptus. The depression 
in the centre, and the prominent border of the leprous 
patch are easily distinguished from the smooth surface 
and.exfoliated vesicles of herpes. Besides, there are 
generally several patches of lepra present at the same 
time, some of which are sufficiently developed to in- 
dicate their real nature. Porrigo and herpes are as 
easily distinguished from each other; one being a 
follicular, the other a vesicular disease. The thick 
scabs, contagious nature, and loss of hair which 
accompany porrigo scutulata, together with its ob- 
stinate character, at once distinguish it from the mild 
and ephemeral form of herpes under consideration, 
which almost invariably terminates by desquamation. 
The rings of lichen circumscriptus being nearly the 
same diameter as those of herpes circinatus, these 
eruptions are therefore not so easily distinguishable 
from each other as the preceding. Here we must 
depend principally on the nature of the elementary 
lesion for a means of diagnosis, which in the former 
case is a papule, while in the latter it is a vesicle. 
The diagnosis of herpes, and of a variety of other 
cutaneous affections, is of more importance than the 
treatment. It is of more consequence not to mistake 
them for other affections of a different nature than to 
prescribe remedies for their cure. 
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Treatment.—The treatment of this variety of 
herpes is exceedingly simple. If the disease be the 
result of disorder of one of the vital organs, as it most 
commonly is, it is obvious that any attempt to re- 
press the eruption would be useless, if not injurious. 
The proper treatment, therefore, consists in allaying 
the irritation of the parts by soothing applications,— 
taking care not to break the vesicles,—in the ad- 
ministration of mild alkaline mixtures, some bitter 
infusion, and in abstinence from heating food, and 
vinous or fermented liquor. 

There is another variety of herpes—herpes labialis 
—frequently met with on the face. It 1s generally 
produced by cold air, by the contact of acrid fluids, 
or by gastric derangement. Although, generally 
speaking, it is a mild affection, it is nevertheless fre- 
quently ushered in by an exceedingly smart feverish 
attack. This variety appears in the form of small 
groups of vesicles, scattered irregularly round the 
lips; some of the vesicles remain distinct, whilst 
others run into one another, and form a small scab. 
The surface on which the eruption is developed be- 
comes red and swollen, and it is attended by a dis- 
agreeable smarting sensation. The vesicles are of 
various size, but the largest does not exeeed that of a 
small pea. Herpes labialis runs its course rapidly. 
The incrustations, formed by the debris of the vesicles, 
disappear in the course of three or four days, leaving 
a small red stain behind, which, in its turn, gradually 
disappears. 
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Treatment.—If not injudiciously interfered with, 
this slight affection requires scarcely any treatment; 
a mild aperient, and a lotion containing two or three 
grains of sulphate of zinc to the ounce, or a solution 
of the diacetate of lead, are all the remedial measures 
necessary. The progress of the eruption is sometimes 
shortened by transfixing the vesicles individually, as 
they ripen, with a fine pointed needle, and allowing 
the contained fluid to escape without exposing the 
surface. 


ECZEMA. 


(Running Scall.) 


Two varieties of this disease are met with on the 
face, more frequently, however, in young children 
than in adults—namely, eczema rubrum, and eczema 
umpetiginodes. Eczema, like impetigo, a pustular 
eruption, which I shall describe in another page, is 
a disease of the follicles in the skin, and it is by no 
means uncommon to find the vesicles of the one, and 
the pustules of the other, mingled together in the 
same diseased surface; hence the name eczema umype- 
tiginodes. 

This affection usually appears on the forehead, the 
cheeks, and the chin, in the form of numerous small 
vesicles, arranged in irregular clusters, and scarcely 
raised above the level of the skin. These vesicles 
burst in the course of four or five days, pour out a 
thick yellowish fluid, which concretes into thin yel- 
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lowish green scabs, fresh vesicles are soon formed 
around the circumference of these clusters; the con- 
tained fluid is shed on the surface of the skin, at the 
same time that a considerable exudation takes place 
below the first formed scabs, which adds to their 
thickness. The skin beneath is of a bright red, 
and appears studded with innumerable minute pores, 
which are covered with thin whitish membranes. The 
eyelids, the mucous membrane of the mouth and nares, 
the conjunctive, are sometimes involved in eczema of 
the face, which is always attended by severe itching, 
and by painful excoriation of the skin. 

When these eruptions occur in adults, the features 
are often considerably swollen, and the eyelids even 
closed, as occurs in erysipelas. If the eruption as- 
sumes a chronic character, the serous exudation 
ceases, or is scarcely perceptible, and a furfuraceous 
desquamation of the cuticle ensues, which terminates, 
and is renewed again repeatedly, during which pro- 
cess the hairs of the lids and eyelashes sometimes fall 
off. The chronic form occasionally occurs in young 
girls of a lymphatic temperament, in whom the menses 
are irregular, and it is then difficult to be removed. 

Eczema of the face is liable to be mistaken for 
impetigo, lichen, and psoriasis of the same parts. 
From impetigo, it is distinguished by the larger sur- 
face it occupies, by the pustules of that disease being 
never transparent at the commencement. ‘The pus- 
tular vesicles of eczema impetiginodes are always 
vesicular when first developed, and never contain true 
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pus, but a yellowish sero-purulent fluid, which termi- 
nate in thick, uneven, yellowish-red scabs; whilst 
the pustular vesicles of eczema merely form thin, soft 
incrustations more broad than prominent. The 
colour of the skin when impetigo has declined is a 
bright red, and there are sometimes cicatrices—an 
event that rarely ever happens in eczema impe- 
tiginodes, in which the skin presents slight red stains 
at the termination of the disease. Under the head 
of psoriasis will be found the characters by which 
eczema may be distinguished from that complaint. 

Lichen agrius, like eczema, is accompanied by a 
serous exudation, terminating in the formation of 
crusts; but these are thicker, yellower, and not so 
broad as those of eczema, and are not unlike scabs. 
The surface of the skin beneath them does not present 
ared, smooth, shining, and slightly excoriated surface, 
as in eczema, but is fretted with small prominent 
spots or papule, which may be detected by the eye, 
or by the finger, if passed over the eruption. Besides, 
the elements of the two affections are totally different, 
being a vesicle in the one, and a papule in the other; 
some of which are always to be found in the neigh- 
bourhood of the eruption. 


Treatment.—This disease occurs most commonly in 
young children, in whom it is produced by difficult 
dentition and gastro-intestinal irritation, and in young 
girls from difficult or irregular menstruation, or de- 
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rangement of the digestive organs. It is seldom the 
result of local irritation. For these reasons, it is 
obvious that the first and principal indication is to 
endeavour to improve the general health, to restore 
the disordered functions to the normal state; but it 
should be always borne in mind that, in children par- 
ticularly, eczema of the face and head is often a 
salutary discharge, which it is dangerous to heal 
suddenly. 

When the eruption assumes a mild character, 
saline aperients, diluents, acidulated mixtures with 
tonics, and the warm or vapour bath are the appro- 
priate remedies—water dressing being the best local 
application. In the severer forms, when the inflam- 
mation is acute, the abstraction of blood will be 
necessary, and sometimes must be repeated. Local 
bleeding, by means of leeches, in the vicinity of the 
disease, is preferable to general bloodletting, espe- 
cially in children; and subsequently, the simple, 
emollient, or alkaline bath, as the case may require, 
will be found very beneficial, even when the diseased 
parts are not immersed in the water. In the adult, 
alkaline mixtures used internally will assist the treat- 
ment. 

An endless variety of local applications have been 
recommended in the treatment of the more rebellious 
forms of eczema, and none more so than the prepara- 
tions of sulphur. As a general rule, these are not 
only useless, but injurious, and should be avoided. 
The alkaline, tannin, and oxide of zinc ointments are 
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the most useful of those generally employed, but I 
have found a lotion composed of — 


Bicyanuret of mercury, two grains, 
Distilled water, one ounce, 


the most beneficial application in the inveterate forms 
of eczema. For allaying the distressing itching, the 
prussic acid lotion, alternated with some soothing 
wash, as the decoction of poppy-heads, will be found 
more generally successful than any other remedy. 


PAPULAR ERUPTIONS. 
LICHEN. 


LICHEN AGRIUS, an eruption of a severer nature than 
any of the foregoing, the anatomical character of 
which consists in the deposition of minute quantities 
of lymph in the substance of the dermoid tissue, is 
very frequently observed on the face of young per- 
sons. It is most troublesome in spring and at the 
beginning of summer, and often appears suddenly 
after vigorous exercise and copious perspiration. This 
eruption is characterized by a number of very small 
acuminated inflamed papule, developed on an erythe- 
matous surface, and accompanied by intense heat and 
smarting, instead of the distressing pruritus which 
attends the other varieties of lichen. The papule 
become confluent, and are surrounded by a small 
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reddish areola. They soon become red themselves. 
Slight ulcerations form on their apices, whence issues 
a sero-purulent fluid, which concretes and forms yel- 
lowish incrustations of various degrees of density. 
The eruption may continue in this state for several 
weeks, or, under peculiar circumstances, it may pass 
into the chronic state, and terminate by slight exfo- 
liation. It does not interfere with the general health 
of the patient, and generally attacks those of strong 
and vigorous constitutions. Two other varieties 
lichen urticatus and lichen circumscriptus—are occa- 
sionally, but not often, met with on the face. 

Although the diagnosis of lichen is often attended 
with considerable difficulty, this variety of the com- 
plaint can scarcely be mistaken for any other erup- 
tion of the face. Even in its most confluent form, 
there are always papule to be found scattered round 
the morbid parts, which will readily distinguish it 
from impetigo, eczema, and psoriasis—the only dis- 
eases to which it bears any resemblance. 


Lreatment.—When the eruption assumes an obsti- 
nate and severe form, strict regimen, and a course of 
mild purgatives, will be necessary; sometimes the ap- 
plication of leeches round the diseased parts, in the 
early stage, is attended with considerable benefit, and 
at a later period, dilute nitric or sulphuric acid, ad- 
ministered in barley-water, will be found very ser- 
viceable. In extreme cases, the arsenical preparations 
have been found necessary. 

D2 
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CASE. 


A young lady, aged 20, whose general health was 
good, in retiring from a heated room, where she had 
been dancing, to her carriage, was chilled by a cold 
easterly wind. On awaking next morning, she felt a 
tingling and smarting over her face and on both arms. 
The skin was slightly red, and several small papular 
eminences were scattered over the surface. The 
smarting was so severe, that the patient continued to 
scratch the parts until the skin became inflamed, and 
the pimples greatly multiplied. When I saw her, the 
face was swollen and the skin red, and studded over 
with minute spots of blood, corresponding to the seat 
of the pimples. The eruption had now extended to 
the neck and chest, and the patient was considerably 
disfigured, more from the effects of scratching, which 
she could not resist, than from the eruption itself. 
The bowels were opened freely by the sulphate of 
potass, three leeches were applied behind each ear, 
and a wineglassful of the following mixture was 
ordered three times a day :— 


Rk Dilute nitric acid, half a drachm; 
Barley-water, a pint. 


The patient to take a little cold water after each 
dose, until the stomach became accustomed to the 
acid. This medicine was continued for several days, 
together with severe regimen; and as the eruption 
began to decline on the face, it was re-produced on 
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the extremities. A bath was ordered three times 
a week, containing— 


Subcarbonate of potass, four ounces; 
Gelatine, eight ounces. 


The bowels were kept open by the sulphate of potass, 
the acid mixture was continued, and an alkaline 
lotion was applied to those parts where the inflamma- 
tion had subsided, but where the itching still re- 
mained. Under this treatment, the eruption on the 
arms, face, and neck disappeared in the course of a 
week. It continued, however, on the lower extremities 
for some days longer, and was ultimately removed by 
alkaline lotions, and emollient local baths. 


PUSTULAR ERUPTIONS. 


IMPETIGO. 
(Crusted Tetter, or Scall.) 


A VARIETY of this disease, known under the name of 
impetigo figurata, the anatomical character of which is 
active suppurative inflammation of the cutis vera, ap- 
pears more frequently on the face than on any other 
part, and gives the countenance a peculiarly repulsive 
appearance. (See Plate.) It generally attacks the 
same class of persons as the two previous eruptions; 
it is not contagious, but is liable to occur periodically 
for years. It first appears in the form of small, dis- 
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tinct, red, and slightly raised patches, which soon be- 
come studded over with small pustules, finally running 
into one another. These patches generally remain 
distinct, but they sometimes coalesce by the develop- 
ment of afresh crop of pustules between them, and 
then the eruption spreads considerably over the face. 
At certain periods, of irregular occurrence, a variety 
of examples of this affection are to be seen in the wards 
of the Hospital of Saint-Louis, while at others there 
is scarcely a single case present. The influence of 
season may have something to do with this epidemic 
character of the disease, if I may so call it, for I have 
observed that more cases of the eruption occurred. in 
spring than at any other period during my attendance 
at that hospital. But in other years that season 
passed over without the appearance of the disease. In 
some instances, I have seen the eruption commence 
on the ale of the nose and spread gradually to the 
cheeks on either side; and in other cases it only ap- 
peared on one cheek, or on the chin, where it remained 
until it had run its usual course. The pustules burst in 
the course of thirty-six to forty-eight hours, when the 
contained fluid concretes, and forms scabs, which in- 
crease in volume by a continued exudation from the 
diseased surface. These incrustations present a yellow- 
ish appearance in some points, and are greenish in 
others, and are not unlike layers of concrete honey or 
the gummy exudation of certain trees. The disease 
sometimes appears on the lips, in the form of mous- 
taches, when the scabs are thick, and the subjacent 


IMPETIGO. 39 


parts indurated and swollen. The duration of this 
eruption is very variable. In some cases, a cure is 
accomplished in the course of fifteen days, whilst in 
others the eruption persists for a much longer period, 
especially when successive eruptions appear. 

High living, violent exercise, the critical periods, 
gastric derangement and strong moral passions, are fre- 
quent causes of this affection. 


Diagnosis. —Impetigo figurata can hardly be con- 
founded with other diseases of the face by any careful 
observer, yet instances have occurred in which the 
scabs that appear on that region during the syphilitic 
eruption have been mistaken for those of impetigo. It 
is needless to say that such an error could not occur 
to any person at all acquainted with the characteristic 
phenomena of either complaint. When the disease 
under consideration appears on the chin, it requires 
some little attention to distinguish it from sycosis, 
another eruption of the face, of which I shall have oc- 
casion to speak by-and-by. The pustules of impetigo 
are small, yellow, and set close together; the scabs are 
thick, and of a yellowish-green colour, whilst those of 
sycosis are much larger, not confluent, and not so 
yellow as the former. Besides, the exudation is by no 
means so copious in sycosis as in impetigo figurata, 
and the scabs are of a darker colour. 


Treatment.—Impetigo figurata is commonly a symp- 
tomatic eruption, having for its source disturbance 
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of the organic functions, or a cachectic state of the 
system in general: hence the necessity of examining 
the condition of the internal organs before commencing 
any plan of treatment. This point being ascertained, 
the appropriate constitutional remedies will be at once 
indicated, and we have then to address ourselves to the 
local management of the disease. When it occurs on 
parts covered by hair, the latter should be cut close, 
and the incrustations softened by fomentations of 
poppy-heads, until they fall off, or admit of being 
easily removed. ‘The vapour douche is an excellent 
adjuvant in this stage of the treatment. It is of the 
first importance that the scabs be removed early, and 
the secretion prevented, by constant ablution with seda- 
tive lotions, from adhering to the surface of the sore. 

The following lotion may then be applied to the 
parts with advantage :— 

R Hydrocyanic acid, 3iij. 
Alcohol, 3ss. 
Distilled water, 4vij. 

Lint saturated with this lotion should be applied 
constantly to the parts, and a piece of oiled silk placed 
over the lint to prevent evaporation. The hydro- 
cyanic acid is the most efficacious local remedy for 
allaying the constant irritation which characterizes this 
disease. 

When impetigo figurata assumes an acute character, 
it is, generally speaking, a slight affection, and requires 
but simple treatment. When the inflammatory symp- 
toms are pretty smart, a few leeches should be applied 


IMPETIGO. Al 


behind the ears; but in general, cooling lotions, 
acidulated drinks, and some mild laxatives, are the only 
measures required, at least at the commencement of 
the treatment. At a later period, weak alkaline 
lotions and the vapour douche may be employed with 
benefit. The preparations of sulphur should not be 
used in the acute form of this eruption. They often 
do a great deal of mischief, and are only to be admi- 
nistered when it assumes a chronic character, and 
even then with caution. This disease is, however, 
sometimes exceedingly obstinate and difficult to be 
removed. I have seen cases where the eruption con- 
tinued and was kept up by a vitiated state of the con- 
stitution for a very considerable period. In these 
cases, dilute nitric acid and the liquor arsenicalis or 
the iodide of arsenic will be necessary, and must be 
persevered in steadily to do good. 


CASE. 
CHRONIC IMPETIGO SIMULATING SYCOSIS. 


Rosalie M—, aged 19, was admitted into the Hos- 
pital of St. Louis, under the care of M. Cazenave, on 
the 5th of April. She was of a lymphatic tempera- 
ment, and had been frequently troubled by swelling 
and enlargement of the glands of the neck. The 
menses commenced when she was fifteen years of age, 
but have been always scanty and irregular in their 
appearance. 

About four years previous to entering the hospital, 
she observed her upper lip become red, swollen, and 
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smarting. Soon after, an eruption of pustules, about 
the size of a millet seed, and of a yellow-white colour, 
was evolved upon the red surface. These pustules 
having been torn by the patient, or breaking of them- 
selves, poured out a purulent fluid which concreted 
rapidly into thickish, rugged, yellow scabs. The disease 
presently extended to the cheek, and after lingering 
for a certain time, began to disappear, the scabs dry- 
ing and falling off, leaving a red stain behind, but no 
exudation. This apparent cure was not, however, of 
long duration, for a new crop of pustules appeared, 
forming scabs, and pursuing the course of the pre- 
ceding eruption. Two months previous to her admis- 
sion, the pustules seemed to change their character, 
for instead of disappearing after a certain time, as 
formerly, they now remained fixed. 

On entering the hospital, this girl presented an agglo- 
meration of pretty thick, brownish rugged incrustations, 
diffused in the form of a moustache on the upper lip, and 
occupying the side and tip of the nose. The scabs 
were cracked and fissured, which gave them a singu- 
larly repulsive appearance, and through the aperture 
of these fissures, several fine black hairs were observed 
to grow. This last circumstance it was that gave the 
disease some resemblance to sycosis, which also appears 
occasionally on the upper lip, and has the same ten- 
dency to dispose itself in the form of moustaches, com- 
posed of fissured incrustations. It required very little 
attention, however, to ascertain that the disease was 
impetigo figurata, and not sycosis. The patient had 
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no eruption on any other part of her body, nor any 
appreciable lesion, but slight engorgement of the 
lymphatic glands of the neck. After a few days’ repose, 
during which a mild aperient was merely administered, 
the following medicine was prescribed: 


Hydrochlorate of lime, two ounces and a half, 
Distilled water, sixteen ounces ; 


a spoonful to be taken morning and evening, and at 
the same time, an ointment, composed of one part of 
calomel to twenty of lard, was ordered to be applied 
to the diseased parts twice a day. The patient to take 
a vapour bath every alternate day. Under the in- 
fluence of this treatment, the scabs began to fall, 
leaving behind a red moist surface, which soon disap- 
peared, the pustules diminished in number, and neither 
these nor the incrustations were reproduced. ; 

On the 20th of February, some pustules were 
evolved on the scalp, and were succeeded by a scab of 
about the size of a five-shilling piece; a few pustules 
also appeared on the lip, as before. The same treat- 
ment was continued, and in about a fortnight or three 
weeks, the eruption had declined on both the face and 
scalp, leaving merely slight, shiny, red stains, which 
faded gradually. On the 21st of March she left the 
hospital, without any trace of the disease. In about 
two months after this, the patient returned with a 
severe attack of acute articular rheumatism, of which 
she was cured; but she had no return of the cutaneous 
affection of the face or scalp. 
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ACNE. 
( Copper Nose.) 


This eruption is the result of chronic inflammation 
of the sebaceous glands of the face and neck, in which 
the hair follicles are more or less involved. The 
sebaceous matter becomes so inspissated that it cannot 
be discharged. It necessarily obstructs the follicle: 
inflammation of this follicle ensues, by which it is 
ultimately destroyed, a pimple is formed, and is soon 
followed by the formation of matter. 

The elementary nature of acne has been the subject 
of much discussion amongst dermatologists. Willan 
and Bateman considered it to be a tubercular affection, 
evidently mistaking a consecutive for an elementary 
lesion. Biett and Cazenave regard it as a pustular 
disease, having its seat in the sebaceous follicles, and 
the result of inflammation of these follicles. M. 
Baumeés is of opinion that it is neither a pustular, 
nor a papular, nor a tubercular affection, properly so 
called. He considers it to be a complex eruption, ex- 
hibiting an union of two different elementary lesions; 
as, for example, a papule, or tubercle, and a pustule. 
M. Devergie agrees with Biett and Cazenave as to the 
pustular nature of this disease, which he considers to 
be the result of inflammation, or of hypersecretion of 
the sebaceous follicles. But M. Cazenave also admits 
that the eruption assumes a tuberculous appearance 
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at certain stages of its course, although tubercle is not 
its elementary lesion. Dr. Gustavus Simon, of Berlin, 
states that acne is occasionally produced by an insect 
which he discovered in the hair follicles, and has 
named—acarus folliculorum. But as this insect is 
to be found in healthy as well as diseased follicles, 
no positive inference can be drawn from the mere 
fact of its existence. 

To the disease under consideration belong all those 
eruptions of the face characterized by pimples, with 
or without a red areola. These cuticular elevations 
are mingled with black spots, and are sometimes ac- 
companied by a hypertrophied condition of the skin. 
They vary considerably in volume, as well as in degree 
of prominence. They frequently leave indelible cica- 
trices in the skin, and always disfigure the face 
considerably. Acne occurs most frequently on the 
temples, cheeks, nose, forehead, and on the neck and 
chest, back and shoulders. When it appears on the 
last-mentioned parts, it seldom attacks the face; and, 
on the other hand, when the eruption appears on the 
face, the back and chest are rarely attacked. Both 
sexes are equally subject to this affection; and it is 
much more severe and difficult to manage in young 
subjects than in those of more advanced years. 

There are several varieties of acne resulting from 
a variation in degree of its pathological element. For 
example: the disease may originate in follicular in- 
flammation, or it may assume from the first simply a 
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pustular appearance. Again, it may be the result of 
hypersecretion of the follicular glands, without in- 
flammation, in the event of which, the follicles become 
enlarged, the sebaceous fluid thickens, turns black, 
and forms those dark spots which are seen scattered 
over the face. It is only when the inflammation 
extends to the cellular tissue that the disease assumes 
that hypertrophied appearance, which has been mis- 
taken for its elementary character, and has given rise 
to the error of classing it among the tubercular 
eruptions. 

I shall now proceed to describe the four following 
varieties of acne—namely, acne simplex, acne rosacea, 
acne punctata, and acne sebacea. 


I, ACNE SIMPLEX.—The mildest variety of acne is 
characterized by the evolution of a number of pro- 
minent points scattered over the nose, the forehead, 
and the cheeks, which finally become pustular, the 
result simply of slight enlargement of the follicles, 
unattended by either heat or pain. The progress of 
the pustules is not very rapid; towards the end of the 
second week they point, burst, and the effused fluid 
dries into a thin scab. At the period of suppuration 
a slight degree of pruritus sometimes supervenes, which 
disappears, however, as soon as the pustules burst. 
The latter may or may not be surrounded by a red 
areola. Their base is slightly indurated, and they 
usually terminate in a small white cicatrix, of an oval 
or linear form. 
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II. AcnE Rosacea.—This eruption, which is de- 
scribed separately by most of the French writers under 
the name of “ Couperose,” is a much more severe and 
painful affection than the foregoing; and from its 
unsightly appearance, one of the most important to 
which the face is subject. This variety differs in its 
anatomical character from the preceding, inasmuch 
as the disease involves clusters of follicles instead of 
individual ones, and at a later stage, depots of matter 
occupy the place of these disorganized follicles. 

Acne rosacea occurs most frequently in persons of 
mature years, and especially in females, producing 
great disfiguration of the face. It usually appears 
in the form of a number of red spots on the nose and 
cheeks; these spots are accompanied by a sensation of 
heat and tension, which gradually increases under the 
influence of certain kinds of food, of high tempera- 
ture, and of vinous and spirituous drinks. Pustules 
soon form at the summit of these morbid eminences. 
The parts affected become the seat of a kind of chronic 
inflammation. The skin is swollen and injected, and 
assumes a violet tint. The superficial veins are often 
dilated and varicose, and when all these morbid altera- 
tions are present at the same time, they impart to 
the countenance an extremely disagreeable and repul- 
sive appearance. 

The disease may assume a still severer form than 
this. Then the inflammation extends more deeply 
into the cutaneous tissue; the pimples are more 
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‘numerous; the pustules are frequently renewed; the 
process of suppuration is imperfectly performed, and — 
the prolonged inflammatory action produces a degree 
of induration in the sebaceous follicles, forming true 
cutaneous tubercles. The cellular tissue now becomes 
involved, and the variety called acne indurata is the 
result. The pustular pimples are sometimes of con- | 
siderable size, and of a violet red colour. ‘Their base 
is broad and hard, and they assume an indolent cha- 
racter. M. Cazenave describes a remarkably intense 
variety of acne, in which the face is studded over with 
livid red tubercles, mingled with pustules both in the 
incipient and suppurative stages; they are most 
abundant along the margin of the lower jaw, about 
the middle of the face, and on the nose. The fea- 
tures are completely changed and deformed by the 
tumefaction of the skin, and the pustules leave a violet 
tint behind, and a depression which is never removed. 


III. Acne Puncotata.—This variety derives its 
name and character from a small black spot, which 
may be seen on the summit of each pimple. It is the 
result of follicular hypersecretion, and the character- 
istic black spots are simply the effects of exposure to 
the carbonaceous particles contained in the atmosphere, 
of the sebaceous matter at the mouth of the follicles. 
These discolorations are most numerous on the cheeks, 
especially on the alee of the nose, and can be felt by 
passing the finger gently over the parts. It has been 
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announced by M. Simon, that animalculi exist in the 
black indurations of acne punctata. M. Divergie and 
others deny the accuracy of this statement. 


TV. Acne Sepacza.—Acne sebacea, which was first 
described by Biett, is, like the preceding variety, the 
result of hypersecretion of the sebaceous follicles, pro- 
duced by inflammation. It commences by a slight 
degree of irritation, unaccompanied, however, by any 
alteration from the natural colour of the skin. The 
diseased surface assumes an oily, smooth appearance, 
and the hypersecretion increasing with the local irri- 
tation, a kind of squamous concretion is formed, soft 
and slightly adherent at first, but subsequently be- 
coming more firm, and exciting a certain degree of 
pain when removed by the finger. This concretion 
falls off spontaneously if a copious perspiration is 
induced; but it always leaves behind a red inflamed 
surface. It sometimes remains for several months, 
especially on the nose, and this morbid product then 
assumes a blackish appearance, which has often led 
to mistakes with regard to the nature and origin of 
the disease. 

Such are the principal varieties of acne, one of the 
most important eruptions of the face; for in whatever 
form it appears, it is generally a severe and obstinate 
complaint. 


Causes.—Acne depends for its existence on a 
variety of causes, and it may be stated, in a general 
. E 4 
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way, that the different forms it assumes depend a 
good deal on the period of life at which it attacks an 
individual, on certain peculiarities of constitution, and 
on the general state of health. For example, acne sim- 
plex and acne punctata almost invariably affect young 
and healthy persons; acne indurata and acne sebacea, 
on the contrary, attack individuals more advanced in 
life; while acne rosacea attacks persons still more ad- 
vanced in years, and especially females at the critical 
period. It is also worthy of remark, that when acne 
occurs in youth, it generally appears in individuals 
of a sanguineous temperament, whilst it commonly 
attacks persons of a bilious habit when it occurs later 
in life. Some persons are predisposed to this disease 
from certain peculiarities in the original formation of 
the skin, and the size and disposition of the follicles 
about the face; and in such cases, disorder of the 
chylopoietic viscera, or of the uterine functions, will 
be sure to bring on an attack of acne. 

As a general rule, acne attacks females more fre- 
quently than males, and this peculiarity is intimately 
associated with the condition of the uterine functions. 
For example, it is by no means uncommon to see 
acne simplex in young girls at the period of first 
menstruation; and I have already stated that acne 
rosacea commonly attacks females at the turn of life. 
Moreover, when the menses are suppressed between 
those periods, one or other of the varieties now men- 
tioned is developed, the particular variety that shall 
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appear depending on the age of the patient. Acne 
rosacea may also depend on other causes; as, for in- 
stance, gastric or hepatic disorder, high living, abuse 
of ardent spirits, cold and damp situations, violent 
mental emotions, the use of cosmetics, and of irri- 
tating and astringent lotions. Acne may also be 
hereditary, and it is often transmitted through several 
generations. When this predisposition exists, the 
slightest exciting cause will produce the eruption. 


Diagnosis.—The eruptions of the face with which 
acne is liable to be confounded are lichen agrius, ec- 
thyma, the syphilides, and lupus in an early stage. 
For the diagnostic characters of the first of these dis- 
eases, I refer the reader to the description of it, p. 34. 
Ecthyma can hardly for a moment be mistaken for 
acne. When it appears on the face, it is always in 
the form of an eruption of large superficial pustules, 
terminating in scabs of more or less density, but never 
in the chronic indurations peculiar to acne. The pus- 
tules of the latter affection, it will be remembered, 
are small, slowly developed, and rest on a hard base. 

When lupus first makes its appearance, in the form 
of small cuticular indurations, scattered upon the nose 
and cheeks, it is liable to be mistaken for acne; but 
the latter is characterized by pustules, which are never 
present in lupus, and these pustules are surrounded by 
an erythematous tint. In short, tubercle is the 
elementary lesion of lupus, and it is always larger than 

E 2 


Ho ERUPTIONS OF THE FACE. 


the lesion of acne, even in its incipient stage; besides, 
it is accompanied by considerable subcutaneous tume- 
faction. 

When acne assumes the tubercular appearance, it 1s 
liable to be confounded with syphilitic tubercle, espe- 
cially that form which occurs on the face. However, 
even in such cases, there are well defined distinctions 
between these two very different diseases. For example, 
the syphilitic tubercle is larger, round, shining, and of 
a coppery colour; it appears most frequently on the 
alee of the nose, and at the commissures of the lips, 
whilst the indurations of acne are more pointed, and 
of a livid colour. The same general characters will 
also distinguish the syphilitic from the follicular pus- 
tule of acne; the latter, it will be remembered, reposes 
on a hard, inflamed base. They are developed suc- 
cessively in groups of five or six at a time, and are 
accompanied by a greater or less degree of hyper- 
secretion of the sebaceous glands, which imparts a 
smooth, oily appearance to the skin. The syphilitic 
pustules, on the other hand, are developed in greater 
number, are not so pointed, and are further distin- 
guished by a peculiar tint which belongs specially to the 
syphilitic eruption; lastly, the cicatrices of the latter 
disease are depressed and rounded, whilst those of the 
former are oblong and prominent. 

Acne is not a dangerous disease, but its repulsive 
appearance, the exposed parts it occupies, and its 
obstinate and frequently rebellious character, invest it 
with a degree of importance and interest, which would 
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not, perhaps, attach to it, if it occurred on any other 
region of the body. To females, especially, its exist- 
ence is a source of absolute misery; and the amount 
of evil arising from the disease itself, is insignificant 
when compared with the mental anxiety and annoy- 
ance it occasions to this class of patients. The dura- 
tion of this disease will vary according to the age of 
the patient, and of the eruption itself, and according 
to the particular variety present. 


Lreatment.—Acne is a mixed disease, depending 
partly on local peculiarity in the original formation of 
the skin—hence its supposed hereditary nature—and 
partly on functional disturbance. It is obvious, there- 
fore, that unless we take into account, at the com- 
mencement, the etiology of the disease, we cannot pos- 
sibly lay down a rational method of cure. An ex- 
clusively local treatment would be as unavailing as 
empirical; and to confine ourselves to constitutional 
remedies solely, without endeavouring by topical 
measures to alter or modify the tendency of the parts 
to take on this form of disease, would be equally irra- 
tional and erroneous. This brings us again to the 
general laws of pathology, through which we must 
view this and most other cutaneous eruptions; for if 
we wish to arrive at correct principles of treatment, 
we must submit their study to the same rules of ana- 
lysis as we do other diseases, and cease to consider 
them apart. The first points to be inquired into, then, 
in the treatment of acne, are the state of the functions 
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and the general condition of the system. In the mild 
and transitory form of the eruption, this latter is gene- 
rally merely a symptom of some internal disorder re- 
flected on the face from individual predisposition of 
the sebaceous glands and follicles, as noted above, and 
here local treatment alone is useless, if not injurious. 

Although the different varieties of acne are but so 
many forms of the same disease, still the treatment 
should vary according to the variety present, and the 
cause which produces and keeps it up. Unless the 
causes on which it depends are understood, and taken 
into account, the treatment will be of little avail. 
When the simple form of the disease is present, and 
the patient is young and vigorous, Biett and Cazenave 
generally adopted the following treatment, and with 
success: a short course of mild aperients, venesection, 
the frequent application of leeches behind the ears, 
simple baths, and emollient lotions. When the in- 
flammation has subsided, or in cases where there is not 
much local irritation, a gently stimulant lotion, com- 
posed of rose-water, lavender, sage, and a small por- 
tion of alcohol, will be found very serviceable. Buiett 
was in the habit of using Gowland’s lotion, or one very 
similar to it, the eau rouge of Saint Louis. 

I have seen obstinate cases of acne punctata, which 
had resisted every other method, cured by the appli- 
cation of blisters to the parts, and general treatment. 
When it occurs in females at the critical period, or 
when the menses are suppressed, leeches should be ap- 
plied to the groin and vulva; the warm vapour bath, 
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and tepid emollient lotions should also be directed to 
the parts, and the patient should sit over a vessel con- 
taining warm water, several times during the day. In 
acne indurata, venesection and mild purgatives, espe- 
cially if there is inflammation present, and if the 
patient is of a plethoric habit, will be appropriate 
remedies. An ointment composed of the ioduret of 
sulphur and lard will be found also very useful. The 
proto-ioduret of mercury ointment has been recom- 
mended in some cases. 

The Harrowgate waters, used externally, in the form 
of lotions, baths, and douches, will also prove service- 
able. The vapour douche applied to the diseased 
parts for ten or twelve minutes at a time, provided 
there is no inflammation present, will be found to be 
a most efficacious remedy in this variety of the disease. 
But of all the local remedies in obstinate cases of 
acne, the following, which was first recommended to 
my notice by my colleague, Dr. Hastings, is by far 
the most useful that I know of:— 


i Bicyanuret of mercury, two grains. 
Distilled water, one ounce. Make a lotion. 


This lotion should be smeared over the parts witha 
feather or camel-hair pencil, and in a few moments 
afterwards, cold water should be applied freely to sub- 
due the smarting. This remedy, when combined with 
judicious general treatment, has produced surprising 
effects, both in the rapidity of its action and the 
completeness of the cure. It must not be applied in- 
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discriminately to all cases, or in all stages of the 
eruption, as, for example, in the simple form, it is not 
needed, and in the inflammatory stage, it would be in- 
jurious. I have used it at the Blenheim-street Dis- 
pensary, and in private practice, with complete success, 
and I can confidently recommend it. Before applying 
the lotion, the parts should be washed, and the mouths 
of the follicles freed from the thickened sebaceous 
matter with a tooth-brush and soap and water. I 
have also found a paste composed of— 


R Washed sulphur, half-an-ounce, 
Milk, sufficient to make it a paste, 


exceedingly beneficial as an application for the pimples 
of acne. It should be smeared on the parts pretty 
thickly, and allowed to remain so for twenty minutes, 
and then washed off. 

The following medicine may be taken internally with 
benefit at the same time :— 


R Bichloride of mercury, two grains, 
Todide of potass, two drachms, 
Distilled water, three ounces, 
Make a mixture. One drachm to be taken three times a day. 


Acne rosacea will require local bleeding at the 
commencement, and strict hygienic measures. The 
exciting causes should be carefully avoided—as for 
example, high living, spiced food, wine and spirits, 
mental excitement, heated apartments, sitting near 
stoves or fires, &c. The vapour douche, and some 
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discutient ointment, or still better, the lotion of the 
bicyanuret of mercury, above mentioned, if the 
tubercles are indolent, will be very beneficial. The 
red stains which remain on the skin after the disease 
has subsided, and which disfigure the face so much, 
require our best attention. Warm milk, mucilage 
of quince seeds, and local applications of a similar 
nature, and also cold sulphureous waters, as those of 
Harrowgate, employed in the form of douche, will be 
attended with benefit. The treatment ought to be 
continued for some time after the eruption has disap- 
peared, for it is subject to relapse, and it is obvious, 
that in a disease of such a rebellious character, the 
strictest rules with regard to diet should be enforced, 
and, above all, spirituous liquors, wines, &c., should be 
prohibited and abstained from altogether. 

I am in the habit of adopting the following order 
of treatment in this repulsive disease: a short course 
of aperients, or mild purgatives, bleeding, local or 
general, according to the urgency of the case; the 
frequent ablution of the parts with the brush, and 
soap and water, as before described, and strict regimen. 
If the cause is internal, it will be soon detected, and 
the appropriate treatment indicated. The next step 
consists in the administration of tonics, especially the 
ammoniated iron, or steel and cantharides, in this form : 

R Tincture of the sesquichloride of iron, 

Tincture of cantharides, of each, two drachms, 
Tincture of capsicum, one drachm, 


Syrup of saffron, three drachms, 
Mint water, six ounces. 
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Two table-spoonsful to be taken twice or three times 
a day, and at the same time an occasional tepid bath, 
and the constant employment of the lotion of the bicy- 
anuret of mercury. It should never be lost sight of, that 
excess in diet, and consequent disorder of the digestive 
functions, are the principal exciting causes of acne 
rosacea; and also that the acidity of stomach which 
constantly exists in this complaint cannot be cured by 
alkalies, so long as the patient indulges in those ex- 
cesses of the table which are at the same time the 
cause of both the eruption and the acidity. When it 
occurs from disease of the uterus, or any disturbance 
of its functions, in addition to the usual general reme- 
dies, a local application composed of milk of almonds, 
bichloride of mercury, and hydrochlorate of ammonia, 
as employed in the following case, will be found useful. 


CASE. 


ACNE ROSACEA, CONSEQUENT UPON UTERINE DISORDER. 


Adolphine T—, aged 39, was admitted into the 
Hospital of St. Louis, under the care of M. Cazenave, 
on the 30th of March. Her general health during 
youth was good: she had no affection of the liver, 
which is not always the case when persons are attacked 
by acne, and the only indisposition she recollects to 
have suffered from, was disordered menstruation pro- 
duced by mental anxiety. 

She observed, however, shortly after this event 
occurred, a slight eruption of pustular pimples on the 
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right side of the chin, and a year afterwards—the 
uterine derangement having become much more severe, 
the discharge occurring sometimes twice a month, and 
sometimes ceasing altogether for four months, but 
always attended by pain and difficulty—the pustular 
eruption became more diffused, more pronounced, and 
invariably followed the remissions and exacerbations 
of the uterine complaint. It was nine years since 
the eruption first appeared; it was then confined to 
the chin; in the six years following its original de- 
velopment, it spread gradually and slowly to the 
cheeks and forehead, and during the last three years it 
has remained nearly stationary. Such was the history 
of the disease previous to the patient’s admission to 
the hospital. She then presented the following ap- 
pearance: 

Two bright red patches were situated on the cheeks, 
and these diseased parts were surmounted by yellowish 
incrustations, similar to those of impetigo, in the centre 
and around the borders of which, were scattered 
small acuminated pustules, which remained for a week 
or so; and when they declined, were from time to time 
replaced by a fresh eruption—the site of the pustules 
always retaining slight tubercular indurations, sur- 
rounded by a wide red ring or circle, for some time 
after the decline of the eruption. General remedies 
were prescribed, and cautiously administered, as the 
patient was now extremely nervous. Alkaline baths 
were employed repeatedly, and emollient and alkaline 
lotions were used locally, alternating one with the 
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other; but the following was the local remedy which 
produced the best effect : 
KR Milk of almonds, 3ij, 
Bichloride of mercury, 


Hydrochlorate of ammonia, of each, gr. iss. 
Make a lotion. To be used twice a day. 


In about eight days after the first application, a 
very perceptible improvement in the disease took 
place. The unnatural redness of the cheeks, the 
tubercular condition of the skin, and some of the 
old pustules diminished considerably; but still new 
pustules were developed. By persevering, however, 
in the treatment for fifteen days longer, new erup- 
tions ceased to appear, and the patient, feeling her- 
self so much improved, insisted on leaving the hos- 
pital. She returned, however, in a week, with a 
severe attack of the uterine complaint, which was 
treated as before, and as soon as it subsided, the local 
remedies above mentioned were applied to the erup- 
tion, which began to show itself again, with beneficial 
effect; the chief object in the treatment being to 
restore the general health, and through it the uterine 
functions, before having recourse to local remedies. 


SYCOSIS. 
(Chin Welk.) 
This eruption is a chronic inflammation of the 


cutaneous tissues, involving in its course the cellular 
structure beneath the skin. The history of sycosis, 
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or mentagra, naturally follows that of acne, which 
has been just described, inasmuch as it ig a disease 
peculiar to the face, of an obstinate and rebellious 
character, and possesses many symptoms in common 
with that eruption. Indeed, some dermatologists, as, 
for example, Willan, Bateman, and Plumbe, seem to 
regard sycosis merely as a variety of acne rosacea 
(couperose), both being the result of a lesion of the 
follicles; and this view is in a manner supported by 
the circumstance of these diseases being pustular, and 
their anatomical seat apparently the same. 

For example, acne is produced by inflammation of 
the sebaceous glands and the related follicles, and 
sycosis is pretty generally admitted to be the result 
of inflammation of the piliferous follicles; hence those 
who believe in the identity of the diseases in question 
say, that wherever one of these follicles is found, 
the other is also present, and is equally involved. 
But this view of their identity is not correct; for 
sycosis is, in reality, the result of lesion of the pili- 
ferous tubes, in which the hair is encased as in a 
sheath, an opinion that has been fully substantiated 
by Biett and Cazenave. Moreover, these eruptions 
are further distinguished by the tubercular indura- 
tions of sycosis, showing that the subcutaneous cel- 
lular tissue is much involved, and especially by the 
absence of hypersecretion of the sebaceous glands, 
one of the principal phenomena of acne. In a word, 
sycosis is a pustular disease characterized by an erup- 
tion of acuminated pustules, although, at a certain 
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stage of its course, and under certain circumstances, 
it assumes a tubercular appearance. 

M. Gruby, who has lately published some curious 
observations on the vegetable origin of favus and 
other cutaneous diseases, presented a memoir to the 
Academy of Sciences, at Paris, on a new species of 
cryptogame, which occupies the roots of the beard, 
and forms a species of contagious mentagra. The 
disease, according to this writer, generally occupies 
the chin, lips, or cheeks; the affected parts are co- 
vered with grayish and yellow scabs, formed by the 
epidermic cells, under which is the root of the hair, 
surrounded completely by a sheath of cryptogamia ; 
the latter are not elevated above the surface of the 
epidermis. By the transmission of the seeds of this 
plant, he says, the disease is rendered contagious. 

The seat of sycosis is principally the chin; but it 
may appear wherever the beard grows, and it occurs 
most frequently in persons whose beard is thick and 
shaggy. The disease generally occurs on those parts 
of the face covered with hair, in the form of an erup- 
tion of small acuminated and painful pustules, espe- 
cially on the chin, frequently on the upper lip, and 
sometimes along the maxillary region. Although in 
some rare instances this eruption runs its course 
pretty rapidly, and terminates in ten or fifteen days, 
it commonly assumes a chronic form: for example, a 
number of small pimples, without any definite cha- 
racter, may appear and disappear repeatedly for 
several weeks, and even for months, until at length a 
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true pustule makes its appearance. This generally 
breaks about the third or fourth day, and is succeeded 
by a small scab, which in its turn falls off, and leaves 
no traces behind. Another pustule now makes its 
appearance, and pursues the same course; and, finally, 
a number of pustules are evolved, accompanied by a 
painful sensation of tension, and redness sometimes 
strongly marked. The scabs increase in volume, be- 
come blackish, adherent, and when they do fall off, 
are replaced by new pustules. The inflammation 
now extends to the adjoining tissues, slight tuber- 
cular engorgement ensues, and the disease assumes 
the appearance of a true tubercular affection. But 
we know that these tumours are not elementary; that 
they have succeeded the pustular eruption; that 
they are, in short, merely a secondary or consecutive 
lesion. 

However, if the disease should still continue to 
pursue its course uninterrupted, the tubercular indu- 
rations will increase, and finally become true nodo- 
sities. The face is then greatly disfigured; the chin 
is puffy and swollen, and studdéd with tumours, not 
unlike cherries in appearance, imparting to the coun- 
tenance a peculiarly repulsive aspect. (See Plate.) 
The inflammation may extend still more deeply into 
the cutaneous tissue, so as to produce abscesses, and 
then it is that we find sycosis complicated with the 
pustules of impetigo to such a degree as almost to 
disguise the original disease. When the eruption 
continues for some time, the bulbs participate in the 
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surrounding inflammation, the hair is easily detached, 
sometimes falls off some parts altogether, but it 
always grows again, and returns to its natural condi- 
tion after a certain period. 

The seat of sycosis, as stated above, may be the 
chin, maxillary region, eyelids, or upper lip. Some- 
times it appears in the form of a single pustule on 
the nose, which goes through the usual course of the 
disease. | 

Its duration is very variable. It may resist every 
plan of treatment, and continue for an indefinite 
period, in spite of the best directed remedial measures. 
The tubercular elevations will attain a considerable 
size if no treatment be employed; and especially if 
the patient tears off the scabs, which he is likely to 
do from the itching of the parts, they will assume a livid 
colour, and extend over the chin and on to the cheeks. 
The tubercles are then so numerous and so large, 
that the chin is more than double the natural size, 
and has an extremely repulsive appearance. When the 
disease shows a disposition to subside, the tubercles 
insensibly diminish in number and size; the scabs 
fall off, the pustules are less frequently renewed, and 
also diminish in number; in short, all the symptoms 
lose their intense character, and the eruption finally 
disappears. But red and violet coloured patches fre- 
quently remain behind, especially when the duration 
of the disease was prolonged, and slight epidermic 
exfoliation occurs in these parts. | 
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Causes.—-Sycosis scarcely ever attacks females, and 
very rarely old people; and this may be considered as a 
special character of the eruption. Those persons who 
have a thick and shaggy beard are much more predis- 
posed to it than others. Some writers are of opinion 
that sycosis is a contagious affection, in consequence of 
its having been transmitted from one person to another 
by using the same razor. M. Foville relates a case 
in support of this view, in which the disease attacked 
several of the patients in the lunatic asylum, at 
Rouen, from the use of a soiled razor. The recent 
researches of M. Gruby, referred to above, seem to 
confirm the idea of contagion, although M. Cazenave 
considers the case related by Foville as merely an 
isolated example; and as the same occurrence did not 
take place again in the asylum under similar circum- 
stances, he looks upon it as an accidental coincidence, 
and not as an argument in favour of the contagious 
nature of the disease under consideration. 

There is evidently a predisposition in some persons 
- to this eruption, which may be excited by accidental 
causes; as, for example, the irritation produced by a 
blunt razor will suffice, in such instances, to produce 
sycosis. Amongst the exciting causes I may also 
mention the too free use of intoxicating liquors, un- 
cleanly habits, &e. The seasons also seem to have 
considerable influence on the development of the dis- 
ease, especially spring and autumn; and as a general 
rule it occurs most frequently in adults, especially 
those of a sanguineous and bilious temperament. 

F 
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The parts occupied by this disease being pretty freely 
supplied with sebaceous glands and also with hair, 
constitutional disturbance may here, as in those cases 
already referred to, produce cutaneous disease, which 
is sure to be prolonged, and rendered difficult of cure, 
by the local irritation of the hair. 


Diagnosis.—Sycosis is always easily distinguished 
from every other affection, unless it is complicated 
with the pustules of impetigo; in the event of which, 
some attention and tact are necessary to discover the 
nature of the elementary disease. There are, how- 
ever, certain diagnostic signs, characteristic of each 
eruption, sufficient to prevent their being confounded 
together. For example, the impetigenous pustules 
are not prominent, but flattened and partly incrusted 
together, whereas those of sycosis are acuminated 
and distinct. The scabs of impetigo are broad, thick, 
and yellow, whilst the incrustations of sycosis are 
brownish and dry. When acne is developed on the 
chin, it bears some resemblance to sycosis; but by 
bearing in mind that the pustules of the former are 
more superficial and inflammatory, that they do not 
suppurate completely, that the tubercular indurations 
are less pronounced, and, finally, that the special cha- 
racter of acne—namely, hypersecretion of the folli- 
cles is wanting—a mistake of this kind may be 
avoided. In like manner, a knowledge of the general 
characters of sycosis, already enumerated, will pre- 
vent that disease being confounded with the tuber- 
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cular or pustular syphilitic eruption. Sycosis is an 
obstinate eruption, and subject to frequent relapses ; 
hence it is necessary to be cautious in giving a pro- 
gnosis, and especially in promising a speedy cure. 


Lreatment.—The treatment of this disease, owing 
to its rebellious character, is often difficult and unsa- 
tisfactory, and sometimes it will baffle, for a consi- 
derable period, the best directed and most judicious 
remedial measures. Although irregularity in living, 
and a plethoric habit of body, will aggravate the 
disease when once established, still it is more a local 
or special affection than a constitutional one, and we 
must rely on local measures chiefly to effect a cure. 

If the habit is full, and of an inflammatory ten- 
dency, general or local bleeding will be advisable at 
the commencement. A course of saline aperients, a 
restricted diet, and emollient baths containing a cer- 
tain quantity of bran, starch, or gelatine, are the 
next remedies that should be prescribed, and the 
razor, which is a constant exciting cause, should be 
Jaid aside, and what is called the razor scissars used in 
its stead. In the acute stage, emollient cataplasms, 
employed every evening for a fortnight or three 
weeks, will be the most appropriate treatment after 
the foregoing. Cauterization with the nitrate of 
silver is much recommended by M. Divergie in 
the tubercular form of the disease, together with 
the repeated employment of the vapour douche. 
M. Cazenave entertains an opposite opinion to that 
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of M. Divergie regarding the utility of cauteriza- 
tion, blisters, &c., in the treatment of sycosis. 
M. Cazenave alleges that he never found any bene- 
ficial results to be derived from the application of 
those remedies. Mr. Plumbe recommends the’ hairs 
to be pulled out where this can be done without pain, 
as he considers that they keep up the irritation in the 
parts, and are frequently surrounded by matter at 
their roots; after this, emollient fomentations will be 
necessary. He recommends the large tubercular indu- 
rations to be punctured with a lancet, provided they 
are not penetrated by hairs. I entirely agree with 
this plan. 

When the eruption assumes a chronic character, 
emollient applications are the most appropriate reme- 
dies to begin with; and after continuing these for a 
certain period, the duration of which will depend on 
the degree of severity of the disease, the best effects 
will often result from the judicious employment of the 
vapour douche. Mild laxatives, as the sulphates of 
potass or soda, should be occasionally administered 
during the treatment; and the administration of 
vegetable tonics or bitters will also tend to promote 
a cure. If this plan of treatment, however, should 
fail, we must then have recourse to certain topical 
remedies, the employment of which would not be 
judicious at any earlier period of the disease: 

These are ointments of tannin, of carbonate of 
lead, the sulphur ointment, so injurious in the acute 
forms of sycosis, may now be used with advantage; 
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the iodine ointment, ointment of the protoioduret of 
mercury, or the red precipitate ointment. At the same 
time that these applications are employed, the patient 
should drink the sulphur waters (natural or artificial), 
and use the sulphur bath if practicable. The oint- 
ments of the protoioduret of mercury, and of the ioduret 
of sulphur, should contain two grains of the salt to 
thirty grains of lard. If there is much local irritation 
present, the application of leeches behind the ears, or 
under the chin, will be attended with benefit; and if 
the employment of the local remedies above indicated 
produce a new eruption in greater abundance than ever, 
a circumstance which sometimes occurs, the treatment 
should be suspended, and the new symptoms attacked 
by the repeated applications of the vapour and alkaline 
douche. 


SCALY ERUPTIONS. 


PITYRIASIS. 
(Dandriff’). 
THE mildest eruption, perhaps, that occurs on the Face, 
is that variety of pityriasis which the French call 
“ dartre™ farineuse.” It is met with in individuals 
of a delicate and transparent skin, and particularly in 
young females. It attacks the neck also; but the 


* Dartre corresponds to the English word éetter. 
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most frequent variety is that which attacks the head, 
(pityriasis capitis,) of which I shall have occasion to 
treat by and bye. 

This mild affection is characterized by a peculiar 
mealy or farinaceous desquamation, which distin- 
guishes it from every other eruption, and is so tran- 
sitory in its nature as to require scarcely any treat- 
ment. Ifit should persist, however, longer than usual, 
amild laxative, and any bitter infusion containing 
from one to two drachms of the bicarbonate of potass 
to the pint, and the zinc lotion, will soon remove the 
complaint. It is frequently attended with some change 
of colour in the skin, generally of a pale yellow tint. 

There is another variety of pityriasis, of a very dif- 
ferent character to the preceding, which attacks the 
lips, (pityriasis labrum,) and is extremely difficult to 
be removed. It usually appears in the form of minute 
red stains, to which succeed a general redness, and a 
continual desquamation of the epithelium of the lips, 
and occasionally of the cuticle of the neighbouring 
skin. This affection is sometimes confounded with 
psoriasis of the lips, which is singular, in conse- 
quence of the striking difference that exists between 
both diseases—a moment’s consideration of which will 
enable the observer to distinguish one from the other. 
The acetate of lead or zinc ointments, and the occa- 
sional application of one or two leeches to the inner 
aspect of the lips, will be found the most efficacious 
remedies. 

Pityriasis sometimes attacks the eyelids, (pityriasis 
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palpebrarum, ) causes the eyelashes to fall, and extends 
to the conjunctiva. It is distinguished from psoriasis 
of this region, by its erythematous patches and flimsy 
squame, so unlike the papular elevations, and thick 
scales of the former eruption. The zinc ointment, or 
the ointment of the nitrate of mercury, diluted to half 
its strength, are the best local applications for this 
variety of pityriasis. 


PSORIASIS. 
(Dry Tetter.) 


The elementary character of this disease is chronic 
inflammation of the dermis, inducing a vitiated secre- 
tion of the cuticle, and evidently the result of a debi- 
litated or cachectic constitution. 

There are two varieties of psoriasis, which may be 
classed amongst the eruptions of the face—these are 
psoriasis ophthalmica, and psoriasis labialis. These 
eruptions invariably appear in the form of a circle of 
three-quarters of an inch, or one inch in breadth, 
which completely surrounds the mouth or the eyelids, 
as the case may be. This circle, which is composed 
of pretty large scales, is indented with a number of 
transverse lines, which extend to the borders of the 
lips and eyelids, giving to these particular parts an 
extremely disagreeable and unseemly appearance. 
The eyelids are often much swollen, and become ten- 
der and painful when moved. When the disease is 
confined to this part, it is frequently attended by a 
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smart itching. It sometimes spreads to the conjunc- 
tiva, in which event it assumes a very obstinate 
character. 


Diagnosis.—Psoriasis labialis should not be con- 
founded with eczema, which it often closely resembles. 
Both diseases exhibit the same kind of chaps or fis- 
sures; but the absence of vesicles—the elementary 
lesion of the latter—the large size and hardness of the 
scales, and the thickness of the epithelium, are suf- 
ficiently diagnostic of the former, to prevent a mis- 
take of this kind from occurring. Psoriasis oph- 
thalmica may be distinguished from pityriasis de- 
veloped on the same parts, by the papular elevations 
which announce its development, and the thick 
squame that afterwards characterize it, so unlike 
the erythematous patch, and flimsy scales of petyrzasis 
palpebrarum ; and psoriasis of the lips will not be 
confounded with pityriasis labrum, if we bear in 
mind that the latter is evolved on the lips, not as 
papular elevations or thick scales, but in the form of 
minute red stains, to which succeed a general redness, 
and continual desquamation of the epithelium of the 
lips. 


Treatment.—Psoriasis is an hereditary disease in 
the majority of cases. It is also in the first instance 
entirely a constitutional complaint, although it after- 
wards assumes more the character of a local or special 
disease of the skin. ‘The first indication is to im- 
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prove the tone of the system, by general treatment, to 
remove all causes of irritation as far as it is possible, 
and to restore the functions, if disordered, to a healthy 
condition. I have always prescribed a mild saline 
aperient for two or three days before commencing the 
general and local treatment. Strict regimen should 
in every case be enjoined, and frequent ablution of 
the parts with soap and water. The following remedy 
may now be prescribed :— 
R Biniodide of mercury, one grain, 
Extract of sarsa, 
Extract of gentian, of each, twenty grains. 

Divide into ten pills, one to be taken three times a 
day. This should be continued for some time. In 
cases of psoriasis ophthalmica, three or four leeches 
may be applied with benefit behind each ear at the 
commencement of the treatment, and at a later period, 
friction with an ointment composed of the protochlo- 
ruret of mercury, or of the ointment of the nitrate of 
mercury diluted,—which are also appropriate remedies 
in cases of psoriasis of the lips,—will be found very 
serviceable. In rebellious cases, it will be sometimes 
advisable to use the nitrate of silver lotion alter- 
nately with either of the ointments. 

If the eruption will not give way under this treat- 
ment, we must then have recourse to more powerful 
agents, as the tincture of cantharides, or the pre- 
parations of arsenic. Mr. Donovan’s preparation of 
arsenic, iodine, and mercury, which he calls liquor 
hydriodatis arseniet et hydrargyrt, is a most invalu- 
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able remedy in obstinate forms of psoriasis. I have 
frequently administered it with success in cases where 
every other preparation of arsenic and mercury had 
failed. One drachm of the solution contains one- 
eighth of a grain of the protoxide of arsenic, one- 
fourth of a grain of the peroxide of mercury, and 
four-fifths of a grain of iodine. The dose is halfa 
drachm three times a day. If it occasions nausea or 
irritation in the stomach, it must be suspended for a 
few days, and then recommenced in small doses. 


Before concluding this part of the subject, I would 
call the reader’s attention again to the importance of 
accuracy of diagnosis in cutaneous pathology; and the 
necessity of this may be seen from the striking differ- 
ence—a difference not only of degree but of kind— 
which existed in the nature and severity of the various 
eruptions of the Face just described. For example, we 
have seen that two of these, pityriasis and herpes, are 
very slight and transitory affections, if they are not 
injudiciously interfered with, or mistaken for other 
eruptions requiring more active treatment. How 
different from these in their nature, and in the treat- 
ment they require, are the varieties of psoriasis which 
attack the lips and eyelids. We have seen that the 
latter are often rebellious and intractable diseases, and 
yet the regions they occupy are not unfrequently the 
seat of other eruptions of a different order and much 
milder character, and nevertheless one has been mis- 
taken for the other. In a word, the treatment of a 
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great many cutaneous diseases is but of secondary 
importance compared with their differential diagnosis. 
Many of them will get well almost without any treat- 
ment, provided they are allowed to pursue their 
natural course; and, on the contrary, a mild and 
simple eruption, by being mistaken from a similarity 
of external appearances for one of a severe and rebel- 
lious character, and treated accordingly, may be ag- 
gravated and prolenged for an indefinite period. A 
case in point came under my observation at the Hos- 
pital of Saint Louis, in 1836, in which herpes labialis 
had been mistaken for psoriasis of the lips, and sent 
to the hospital under that impression. However 
anomalous such an error may appear, the parts were 
so completely altered from the appearance they usually 
present when the seat of the vesicular eruption, by the 
erroneous method of treatment employed before ad- 
mission, that it required considerable care and atten- 
tion to ascertain the nature of the disease. There 
was no elementary lesion present, and the diseased 
surface was abraded, chapped, and furrowed. The 
appearance of a few vesicles the following day, how- 
ever, revealed its true nature, and a cure soon fol- 
lowed. The patient was suffering at the same time 
from eczema of the legs. 
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LEU, 


(The Wolf.) 


Lupus is one of the most formidable diseases to which 
the skin, not only of the face, but of the entire body, 
is liable. The tendency it has to destroy the tissues 
in which it is developed, as well as the circumstance of 
so exposed a region as the face being in a manner its 
special seat, invest it with a peculiar degree of inte- 
rest and importance. Besides, the fact of its being 
liable to be mistaken, even by the most careful prac- 
titioner, for another disease, (syphilitic tubercle, ) pos- 
sessing the same destructive character, and occurring 
in the same part of the body, yet widely differing 
from it in its elementary nature, enhances its interest 
still further in a practical point of view. 

Lupus is a chronic cutaneous inflammation, in 
which the sebaceous follicles and cellular tissue are 
involved, and is characterized by the evolution of 
tubercles of different sizes, singly or in clusters, of a 
livid colour and indolent character, terminating in 
ichorous or phagedenic ulcers, covered by blackish and 
very adherent scabs; or in extensive alteration in the 
structure of the skin, not involving a breach of sur- 
face. This disease occurs most frequently amongst 
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children and adults; both sexes are liable to it, but 
it occurs oftener in females than in males, and we 
seldom see it attack individuals beyond the age of 
forty. It occurs more frequently in the country than 
in towns, and in children of a scrofulous habit (although 
Mr. Plumbe entertains a contrary opinion); it is, how- 
ever, sometimes developed in persons of excellent 
health, and in the vigour of youth. It attacks the 
nose more frequently than any other part of the body, 
then the cheeks, lips, and chin, and it usually begins 
by the development of a dull, red, small, hard 
eminence or tubercle, which increases slowly, and ap- 
pears to occupy the superficial layer of the skin; 
sometimes several of these tubercles become united, 
and form a soft indolent tumour, which finally termi- 
nates in ulceration. Biett, who had made this dis- 
ease a special study, was in the habit of describing it 
according to the seat it occupied, and under the three 
following heads: 1, superficial lupus; 2, deep-seated 
lupus; 3, lupus with hypertrophy—a method which 
simplifies the history of the disease materially, and 
which I shall adopt in the following description. 

1. SuperriciaL Lupus.— This variety sometimes 
appears to attack the superficial layers of the skin 
only. There are no tubercles or scabs present. The 
skin presents a reddish colour, which is accompanied 
by epidermic exfoliation. It gradually becomes thin 
and smooth, and has the appearance of a cicatrix, 
which has supervened on a superficial burn. This 
variety occurs especially on the face and jaws. In 
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other cases, small tubercles are developed in various 
points under the skin; after a certain length of time 
they ulcerate at the summit, and these ulcerations are 
covered with thick scabs, which extend gradually to 
the adjoining parts, leaving behind them white irregular 
cicatrices. The disease may thus spread over the 
entire face. It is kept up by the formation of new 
tubercles, which are circumscribed by a kind of hard 
tumefied rim; the process of ulceration is again set 
up, sometimes even in the recent cicatrices. The dis- 
ease may attack both commissures of the lips, in the 
event of which the patient can with difficulty open 
his mouth, in consequence of the formation of thick 
adherent scabs on those parts. This variety of lupus 
may also attack the chest, limbs, and anterior part of 
the thigh. A case was treated by M. Cazenave, at 
the Hospital of Saint-Louis, in which the disease at- 
tacked a young girl at the margin of the anus, the 
inner aspect of the groins, and was spreading towards 
the vulva when its progress was arrested. 

9. DEEP-SEATED LUPUS.—The special seat of this 
variety is the nose. It is characterized by the appear- 
ance of a violet red colour of the skin, with tumefac- 
tion of that tissue; by the formation of small scabs, 
which are removed and reproduced incessantly; and 
by loss of substance. An exasperation of these symp- 
toms speedily takes place. The scabs gradually 
thicken, and destructive ulceration ensues, which 
destroys both skin and cartilage. 

There is frequently a feetid discharge from the nose; 
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in other instances, there is neither coryza nor tume- 
faction present, merely a single tubercular elevation, 
red, smooth, and soft, which ulcerates in time. The 
disease may thus destroy at the beginning a consider- 
able portion of the nose. But it does not stop here; 
new tubercles are soon developed on the recent cica- 
trices, which in their turn quickly ulcerate. The pro- 
cess of destruction recommences, and frequently, the 
whole of the nose disappears. The progress of lupus 
is not always the same; in some instances, the de- 
structive process is scarcely perceptible, and after the 
lapse of several years, a small portion of the nose only 
is removed, whereas, in other cases, the whole of this 
organ may be destroyed in the course of ten or fifteen 
days. In one case, the disease will be confined ex- 
clusively to the nose, whilst in another it will extend 
to the face, and destroy the skin and subcutaneous 
tissue in that region. Finally, this disease, almost 
always complicated with inflammation of the mucous 
membrane of the nose, will sometimes destroy the whole 
of the septum before it commences its ravages exter- 
nally, and, on the contrary, commencing on the skin 
externally, the ulcerative process will proceed inwards, 
extend along the pituitary membrane, the floor of the 
nostrils, and become reflected on the palatine mucous 
surface, even as far as the gums, which are often 
deeply involved. 

3. Lupus wits Hyperrrorny.— This variety of 
lupus usually commences by the formation of soft, in- 
dolent tubercles, pretty numerous, occupying a consi- 
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derable extent of surface, as for example, one half, 
and sometimes the whole of the face. These tubercles 
do not ulcerate, but they gradually enlarge, and 
presently the skin and cellular tissue beneath are at- 
tacked by a kind of chronic indolent engorgement. 
The tumefaction increases, the face assumes a remark- 
ably bloated appearance, and is studded over with 
small red spots, which are, in point of fact, true 
_ tubercular indurations in the incipient stage. Here 
and there small white lines are discernible. These 
are chiefly the cicatrices of old tubercles. These cica- 
trices are in this instance remarkable phenomena, as 
they are not preceded by ulceration or scabs. The 
only morbid alteration attendant upon the tubercular 
engorgement is a constant and insensible desquama- 
tion; and it would appear as if the different layers of 
the skin were involved, and successively thrown off 
by this peculiar and imperceptible process of dis- 
organization. The distinguishing phenomenon of 
this variety—hypertrophy— sometimes attains a de- 
gree of intensity truly surprising; the cheeks, which 
had hitherto been thin and flaccid, become enormously 
enlarged and swollen, and retain for a short time the 
impression of the finger; they also bear considerable 
analogy to parts attacked by elephantiasis. 

It is by no means uncommon to find the different 
varieties of lupus co-existing in the same patient, and 
this untoward event occasions the most serious conse- 
quences. One of the most formidable, and that which 
is always to be feared, is destruction of the lower eye- 
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lid by the development of the process of tubercular 
disorganization already described. Besides the repul- 
sive appearance it gives the countenance, there are 
other results of a much graver kind. Epiphora, for 
example, is inevitable. The eye itself is attacked 
by chronic inflammation, the conjunctiva is thickened, 
the cornea becomes opaque, and total blindness is the 
final result. Another formidable symptom, which 
should be carefully watched and guarded against, 
is occlusion of the opening of the nares, resulting 
either from tumefaction or cicatrization of the morbid 
parts. 


Diagnosis.—As lupus is, perhaps, the only erup- 
tion that can with benefit be treated by revulsive appli- 
cations, a mistake in the diagnosis would lead to the 
most serious consequences. The diseases with which 
it is likely to be confounded are, syphilitic tubercle, 
acne rosacea, elephantiasis Greecorum, and noli me 
tangere. ‘The latter affection, by the way, differs in 
many respects from lupus, although some writers have 
described it as identical with that disease. 

1. I have mentioned that lupus is especially liable 
to be confounded with a certain form of syphilis that 
occurs on the face. The following case, treated by M. 
Cazenave, at the Hospital of Saint-Louis, illustrates 
in the clearest manner the evil consequences that may 
be expected from an error of this kind :—The patient, 
D , aged forty, was admitted under M. Cazenave, 
on the 4th of January, 1841. In November, 1839, 
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he discovered a number of red, indolent pimples, 
about the size of a pea, on his upper lip. His general 
health was excellent, and his constitution naturally 
robust. These pimples remained stationary for several 
months; the skin became painful, increased in size, 
and ulcerated at the apices, and the patient now for 
the first time thought of applying for medical relief. 
The upper lip was considerably swollen; the ulcera- 
tions had run into one another, and were covered by a 
broad, thick scab. Besides, new tubercles were 
evolved on the alee and tip of the nose, which advanced 
more rapidly than the former, and alarmed the patient 
‘considerably. An intelligent physician, who first at- 
tended the patient, believed it to be a case of lupus, 
and treated it accordingly. The scabs were first re- 
moved, and then it was discovered that the ale of the 
nose were nearly destroyed. Caustics were imme- 
diately employed; in the first instance, the arsenical 
powder of Come, and at a later period, the acid nitrate 
of mercury. At the same time, arsenic was admi- 
nistered internally, the Asiatic pill being the prepara- 
tion employed, and this treatment was continued for 
several months. After a great portion of the alx 
and tip of the nose were destroyed, the disease was 
arrested, and the parts cicatrized. But the lip now 
becoming deeply involved, and the medical attendants, 
seeing that the disease was advancing in spite of all 
their efforts to check it, advised the patient to go to 
Paris to the Hospital of Saint-Louis. 

When M. Cazenave first saw him, the upper lip 
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was greatly swollen, and partly covered by a thick 
scab, around which an erythematous patch was per- 
ceptible, presenting, on careful inspection, something 
peculiar in its colour. A few lines beneath the inner 
angle of the left eye, two small tubercles, about the 
size of a pea, were also observed, which the patient 
said were exactly the same in appearance as those first 
developed on the lip and nose. They were of a violet- 
red colour, and were surrounded by a slightly copper- 
coloured areola. From the seat and form of the disease, 
M. Cazenave was led at first sight to believe it to be 
lupus. However, the peculiar tint of the areola, and 
the aspect of the tubercles themselves, caused him 
to doubt this opinion, on examination of the parts 
more minutely; and the patient, on being questioned 
as to his previous health, admitted that the disease 
was only of two years standing—that he had syphilis 
with chancres in 1827, for which he had recourse to 
no treatment, and that since 1828 he had been sub- 
ject to an eruption of large pimples on the back, ter- 
minating in extensive ulceration. 

On inspection, the back was found furrowed here 
and there with those serpiginous ulcerations which 
are invariably the result of syphilitic tubercles. More- 
over, lupus commonly attacks young persons of a soft 
and lymphatic constitution, whereas this patient was 
forty years of age, and of a sanguineous temperament. 
These were considered sufficient proofs of the identity 
of the disease, wherefore it was treated as syphilis, 
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with the proto-iodide of mercury, &c. From the 6th 
of January to the 9th of February, there was nothing 
remarkable observed in the general state of the patient, 
except a slight loss of flesh, but the local appearances 
were considerably altered. The tumefaction of the 
upper lip was completely removed; there was only one 
small ulceration remaining, less in size than a four- 
penny piece, and the tubercles near the angle of the 
eye had also disappeared. ‘The treatment was now 
suspended for three weeks, and was then resumed, 
and after fifteen days from its recommencement, the 
patient was discharged cured. No topical remedies 
were applied during his residence in the Hospital of 
Saint-Louis. 

The foregoing case shows, clearly enough, the im- 
portance that attaches to the diagnosis of lupus, and 
the evil consequences of an error on that head. 

2. Lupus may also be confounded with diseases not 
of syphilitic origin,—with acne rosacea, for example. 
The circumscribed indurations which succeed to the 
pustules of the latter eruption may, for a moment, be 
mistaken for the nascent tubercles of lupus; but the 
red colour of these indurations, the erythematous blush 
that surrounds them, the pre-existence of pustules, 
some of which are generally to be found in the parts 
affected, are quite sufficient to distinguish them from 
the livid, indolent tubercles of lupus, which are never 
preceded by any lesion or morbid appearance, if we 
except a slight violet-coloured tint on the skin. 

3. When lupus is attended by hypertrophy of the 
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tegumentary tissue, it appears that it is liable to 
be mistaken for elephantiasis Grecorum. But the 
latter disease possesses peculiar characters, which will 
prevent any error of this kind. For example, the 
fawn-coloured tint of the skin, the form or shape of 
the tubercles, which are large, knotty, uneven, and 
separated by furrows in the skin, the nature of the 
ulceration, which never destroys the tissues, and finally, 
the co-existence of the disease on other parts of the 
body—a circumstance which almost invariably occurs. 

4. If the diagnosis is easily made in the two pre- 
vious cases, it is, on the contrary, attended with con- 
siderable difficulty when it is necessary to distinguish 
it from noli me tangere. Although both these dis- 
eases possess the same destructive tendency, neverthe- 
less they are different from each other in all other 
respects. For example, noli me tangere commonly 
attacks persons well advanced in life, while lupus, as 
we have already seen, is, generally speaking, a disease 
of youth. The former is characterized by the evolution 
of a single tubercle on a hard circumscribed base, and 
usually affected with deep, lancinating pain, whilst 
the tubercles of lupus are developed in the superficial 
layers of the skin, and are invariably indolent. Finally, 
noli me tangere is accompanied by tumefaction of the 
soft parts, sometimes to a very considerable extent; 
and once ulceration has commenced, it destroys not 
only skin and cartilage, but also the bones in the 
vicinity of the diseased parts, which never occurs in 
lupus. Moreover, the cancerous ulcerations are 
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everted, moist, and painful, and are not covered with 
the thick, dry scabs, which we find covering those of 
lupus. 


Causes and Nature of Lupus.—Much difference of 
opinion still prevails with regard to the nature and 
origin of lupus. Some authors have described it as 
an irritable, unhealthy ulcer, situated on the nose, 
gradually destroying its structure, and spreading to 
the cheeks, while others, with more correctness, say 
that when it occurs on the nose, it originates in un- 
healthy inflammation and ulceration of the cutaneous 
follicles of this part, but (as Mr. Plumbe pertinently 
remarks) have omitted to explain its occurrence where 
the follicular apparatus is deficient, or even absent 
altogether. Others, again, maintain that it com- 
mences in the form of a tubercular growth, developed 
in the integuments of the nose. Mr. Plumbe, who 
considered noli me tangere and lupus to be the same 
disease, held one of these opinions. He believed lupus 
commonly originated “‘in an unhealthy inflammation, 
and ulceration of the cutaneous follicles on and about 
the nose, spreading to and involving the adjacent 
cellular structure, and that the tubercular formations, 
occurring at the same time on other parts of the body, 
are essentially different in their nature from these, 
their interior being made up of a solid organized 
structure.” He arrived at these conclusions, by rea- 
soning on the analogy between the tubercular indura- 
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tions of acne and the tubercles of lupus before the skin 
of the latter breaks. Most of the French dermato- 
logists, as Alibert, Biett, Rayer, and Cazenave, con- 
sider lupus to be a scrofulous disease in the great 
majority of cases; whereas other writers on cutaneous 
pathology do not even allude to that circumstance. 
The poor inhabitants of Haute-Auvergne, who live on 
acrid food, such as old cheese, tainted meats, &c., and 
house with their cattle, are often attacked with it. 
It is but fair to state, however, that the French 
writers admit the disease sometimes occurs in persons 
of a robust habit of body, and in the enjoyment of ex- 
cellent health. Mr. Benjamin Phillips, who has had 
the opportunity of treating and observing several 
cases of lupus at the Marylebone Infirmary, is also of 
opinion that it shows a predilection for scrofulous 
subjects. Plumbe, on the contrary, alleged that “ the 
more common forms seen in England are the results 
of disorders which the habits of the individual have 
induced; that for one case in which a scrofulous dia- 
thesis is manifest, twenty others come under our notice 
where the patients are accustomed to indulgence in 
spirituous potations, and habitual violence to the diges- 
tive organs.” I confess that I am: not at all inclined 
to adopt this opinion. The “spirituous potations,” 
&c., can only be regarded as determining and occa- 
sional causes of lupus, and not as the fons et origo of 
that sad complaint. The views of the French writers 
on this point appear to me to be much more correct. 
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Treatment.—Is lupus a local disease, or merely the 
outward manifestation of a vitiated state of the con- 
stitution? Many excellent writers on cutaneous 
pathology adhere to the latter opinion, and yet admit 
that constitutional treatment fails signally when em- 
ployed without the aid of local remedies. How, then, 
are we to reconcile the curious pathological anomaly 
of a constitutional disease being only remediable by 
local measures? Constitutional remedies are per- 
fectly useless when used alone in lupus; and, on the 
contrary, the judicious employment of certain local 
applications is often attended by the most marked 
and decided benefit. This well established fact no 
doubt tends to confirm the local origin of the disease, 
but other circumstances support an opposite view, and 
this important point must remain unsettled until 
pathological research throws further light on the sub- 
ject. In those cases where the patient is of a decidedly 
scrofulous habit, general remedies appropriate to that 
condition may be administered with benefit; and in all 
cases, hygienic measures, and a short course of altera- 
tives, are necessary as adjuvants in the treatment of 
lupus. AYE 

The real treatment of this disease is, however, 
essentially local; it has for its object the resolution 
of the tubercles in the incipient stage, or at least 
before the process of ulceration is established, and in 
the event of this morbid condition having taken 
place, to produce cicatrization of the ulcerated sur-. 
faces. In the first instance, when we wish to alter 
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the vitality of the skin, so as to produce resolution, 
ointments composed of the proto-iodide or biniodide 
of mercury, have been found most serviceable at the 
Hospital of Saint-Louis. These ointments should be 
rubbed gently over the tubercles occasionally, but the 
latter being much more active than the former, ought 
not to be employed so freely. The formule used at the 
hospital mentioned, order one half to one grain of the 
proto-iodide to an ounce of purified lard for the first, 
and for the second, half a grain of the biniodide of 
mercury to one ounce of lard. The iodide of sulphur 
oitment has also been found serviceable for similar 
purposes, and in like cases. M. Cazenave has re- 
cently employed an ointment composed of thirty 
grains of the iodide of ammonia to the ounce of lard, 
with much benefit. The animal oil of Dippel, and 
the vapour douche, are sometimes beneficial. 

In the event, however, of these remedies proving 
inefficacious,—and it should not be forgotten that there 
are cases in which they would not be applicable,—we 
must then have recourse to more active measures. 
The superiority of caustic local applications over most 
other remedies in the treatment of lupus is a practical 
fact now pretty fully established, and hence a variety 
of preparations of this nature have been recommended 
by different writers, the most important of which I 
shall here introduce to the notice of the reader. Those 
that have been found most beneficial at the Hospital 
of Saint-Louis are, Dupuytren’s powder, the acid 
nitrate of mercury, and the arsenical paste of Come. 
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The first, which is composed of the protochloride of 
mercury and arsenious acid, in the proportion of one 
or two parts of arsenic to one hundred of the former, 
is used in very young subjects. ‘The second, made 
by dissolving one part of protonitrate of mercury in 
eight of nitric acid,—a much stronger and more 
painful remedy,—is employed when the disease is of 
some standing, and when it occurs in adults. The 
parts are to be gently touched with the solution to 
the extent of a crown-piece. The third is also a 
painful and powerful remedy; a thin layer of the 
paste, not exceeding the circumference of a shilling, 
may be applied to the parts. The application of this 
agent is followed by intense pain, and the formation 
of thickish and very adherent scabs. It sometimes 
occasions erysipelas of the face, but this is rather 
favourable than otherwise, as it may alter the vitality 
of the skin, and the morbid action of the parts. 
During the process of cicatrization, especial care 
should be taken to guard against occlusion of the 
different outlets and passages in the vicinity of the 
disease. I can recommend a strong solution of the 
bicyanuret of mercury, a remedy which | have 
already introduced to the reader's notice in the 
chapter on acne, as fully equal, and in some cases 
superior, in its remedial effects, to either of the pre- 
ceding. The solution should consist of — 


R Bicyanuret of mercury, three to four grains; 
Distilled water, one ounce. 


The parts ought to be repeatedly touched with a 
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camel-hair pencil dipped in thissolution. And above 
all, I would direct attention to the preparations of 
phosphorus described in the Introduction. 

Mr. Benjamin Phillips has found the chloride of 
antimony, the farrier’s caustic, and the protonitrate 
of mercury, very successful at the Marylebone Infir- 
mary. The antimony is to be brushed over the 
surface every third day, and in order that the caustic 
may be applied directly to the diseased parts, Mr. 
Phillips recommends a poultice to be applied for two 
or three days previous to the employment of the 
escharotic. The chloride of zinc has been much 
extolled, first by M. Canquoin of Paris, and subse- 
quently by Mr. A. Ure, as a curative agent in several 
malignant diseases.” | 

The beneficial effects of this preparation in the 
treatment of lupus have been again brought under the 
notice of the profession by Dr. Byron, in the Dublin 
Medical Journal, for September, 1842. Dr. Byron 
relates several cases which were successfully treated 
by the application of a lotion containing one part of 
the chloride of zinc to four of water. The solution 
was used once a day. Dr. Byron, however, did not 
confine himself to local remedies. He considers con- 
stitutional treatment to be of considerable importance 
with a view to effect a cure, and accordingly pre- 
scribed those general remedies which the particular 
condition of each patient seemed to indicate. 


* Medical Gazette, 1836. 
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Mr. Donovan’s solution of arsenic and mercury, 
which he calls the ‘‘ Liquor hydriodates arsenici et 
hydrargyri,” has been much recommended in this and 
other diseases of a destructive character. It is an 
excellent internal remedy in the treatment of lupus. 
One drachm measure of the liquor of hydriodate of 
arsenic and mercury consists of water one drachm, 
arsenious acid one-eighth of a grain, peroxide of mer- 
cury a quarter of a grain, and iodine, in the state of 
hydriodic acid, about three-quarters of a grain. The 
dose to begin with, for an adult, is fifteen drops, 
which may be increased gradually to forty drops. 
Some practitioners are, however, of opinion that all 
the curative effects of the medicine will be secured by 
doses not exceeding twenty minims. This prepara- 
tion has also been used externally, in the form of 
lotion, with benefit. I have found the solution of 
arsenic, iodine, and mercury, a most valuable thera- 
peutic agent, not only in lupus, but in a variety of 
other cutaneous diseases, and is well worthy the atten- 
tion of the profession. I consider the solution of the 
bicyanuret of mercury, Mr. Donovan’s solution, and 
the arsenical paste of Frere Come, which I have seen 
attended with the best effects. at the Hospital of 
Saint-Louis, together with the preparations of phos- 
phorus, to possess properties of the highest impor- 
tance in the treatment of lupus. 
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SYPHILIDES. 


(Syphilitic Eruptions of the Face.) 


Tae syphilides and the eruption described in the last 
chapter (lupus) are invested with a degree of interest 
and importance which attach to few diseases within 
the range of cutaneous pathology. The propriety of 
introducing syphilitic eruptions amongst diseases of 
the skin properly so called, has been questioned by 
some writers; but the fact of these eruptions being 
manifested, in the great majority of cases, after the 
primary disease has disappeared, and arising from 
constitutional, and not local causes, brings them legi- 
timately within the province of dermatology, and under 
the observation of the physician. 

Although the venereal disease appears to have first 
shown itself in Europe under the form of cutaneous 
eruptions, and the earliest writers on syphilis confined 
their descriptions of that complaint to a pustular 
affection of the skin, yet until the early part of the 
nineteenth century there was no attempt made to 
arrange and classify the syphilitic cutaneous diseases 
under a separate and distinct head. However, about 
that period these eruptions were grouped together 


94 SYPHILITIC ERUPTIONS OF THE FACE. 


for the first time, and described under the name of 
syphilides ; but as this classification was formed 
without any reference to the elementary forms of the 
diseases, distinct varieties were confounded together, 
and species established on characters that were alto- 
gether secondary and insignificant. Such was the 
history of the syphilides when Biett first turned his 
attention to the subject; and his admirable and unri- 
valled essay, published in M. Cazenave’s Manual of 
Diseases of the Skin, bears testimony to the value 
and importance of his researches into the pathology 
of that interesting group of cutaneous diseases. — | 


Independent of the individual or particular symp- 
toms belonging to each species, there are certain 
general characters peculiar to the syphilides, which 
at once distinguish them from the ordinary affections 
of the skin. Some of the phenomena are so constant 
and so distinctly pronounced, that, after being once 
carefully observed, there is little danger of ever con- 
founding them with the symptoms of diseases not of 
syphilitic origin. The first and most prominent of 
these general characteristics is the colour of the 
eruption. The syphilitic eruptions of the skin are 
accompanied by a reddish coppery colour, sur generis. 
This special characteristic is the most constant and 
certain of all the symptoms. It is present in every 
form of the eruptions, although it may not be equally 
conspicuous in all. For example, the shade may be 
darker or lighter, according to the region affected, 
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the constitution and temperament of the patient, his 
age, and the natural colour of the skin. Thus, the 
colour may be changed to a violet tint, a brownish, 
yellowish, or even a bright red hue, always, however, 
preserving a certain speciality in its appearance, which 
will not mislead or deceive the attentive practitioner. 
The vesecular syphilitic eruption is the only one of 
the syphilides in which it is not conspicuous; but it 
should be remembered that this variety is net so 
frequently met with as the rest of the syphilides.. 
M. Biett had seldom seen it. The form of this class 
of affections is almost always circular, especially in 
the smaller spots, and in the larger ones the tendency 
to a circle may be traced over the greater part of the 
patch. The ulceration which succeeds many varieties 
of the syphilides also possesses special characters not 
to be mistaken—the deep, rounded excavations, with 
hard, callous, and sharp cut edges—the serpiginous 
ulcerations which describe segments of circles, spirals, 
&c.—the thick, greenish, and blackish scabs, deeply 
implanted in the skin, which sometimes cover these 
ulcerations, occurring especially after syphilitic bulle, 
pustules, and tubercles—and the peculiar whitish, 
depressed czcatrices which succeed those ulcerated 
tubercles, pustules, &c., of a zig-zag, spiral, or cir- 
cular form—are characters so decided and distinct, 
that they cannot possibly be mistaken for those be- 
longing to any other class of diseases. Pruritus is 
not a characteristic symptom of the syphilides; it is, 
on the contrary, generally absent altogether. Finally, 
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the eruption may appear on any part of the body, but 
the parts most frequently attacked are the face, fore- 
head, nose, back, and shoulders. The patient generally 
exhales a peculiar and extremely repulsive odour. 
Syphilitic cutaneous eruptions may be divided into 
exanthematous, vesicular, bullous, pustular, tubercular, 
papular, and scaly. To these, some writers—M. Gi- 
bert, for example—have added syphilitic ephilides ; 
but the syphilitic origin of these discolorations 1s 
considered by many authors to be problematical. 


EXANTHEMATOUS SYPHILITIC ERUPTION. 


There are two varieties in this species—namely, 
roscola syphilitica and macule syphilitic. The first 
assumes an acute form, and scarcely ever occurs on the 
face. The second variety of exanthematous syphilitic 
eruption usually pursues a chronic course, and is cha- 
racterized by irregularly circular patches, from one to 
two lines to as many inches in diameter, and even 
larger, occupying in some instances a great portion of 
the body, but appearing most commonly on the neck, 
the scalp, the face, the commissures of the ale of the 
nose, the lips, and the forehead. It frequently hap- 
pens, at the commencement of the disease, that the 
rosy red tint of the skin disappearing for a moment 
under pressure of the finger, masks the characteristic 
coppery hue; but at a later period, when the latter 
phenomenon becomes more pronounced, the colour 
will disappear but very imperfectly upon pressure, 
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and then the real nature of the eruption will be more 
clearly established. In some rare cases, the blotches 
are covered with a slight epidermic exfoliation, and 
attended by a trifling degree of itching. The exan- 
thematous syphilitic eruptions terminate by resolution 
or slight exfoliation of the epidermis, but never by 
ulceration, as some writers pretend. 


VESICULAR SYPHILITIC ERUPTION. 


This has been hitherto considered a rare form of 
the syphilitic cutaneous eruptions. M. Biett saw 
but a very few cases of it, one of which is recorded 
in M. Cazenave’s “ Manual of Diseases of. the Skin,” 
amongst the syphilides. M. Baumés, however, in his 
work (“ Nouvelle Dermatologie,” &e.) throws out a 
hint that the rarity of this form of eruption is more 
imaginary than real, arising from the circumstance of 
dermatologists generally admitting no cutaneous dis- 
eases to be syphilitic that are not accompanied by the 
copper-coloured areola. He states that he has very 
distinctly seen this variety of the syphilides, under 
the form of eczema, characterised by small conical 
vesicles scattered here and there, and containing a 
transparent fluid without any change of colour in the 
skin; and in support of this view, he relates an 
interesting case, in which a well-marked syphilitic 
papular eruption was succeeded by an equally distinct 
eruption of a syphilitic vesicular character without 
the slightest trace of the pathognomonic copper colour. 

H 
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The vesicular groups of herpes preputialis, and the 
superficial excoriations which succeed them, have 
sometimes been mistaken for a vesicular syphilitic 
affection; but an error of this kind could not occur to 
any careful observer. M. Cazenave, in his “‘ Traité 
des Syphilides,” already referred to, also entertains 
the opinion that this variety is by no means so rare 
as is generally supposed; but owing to its not being 
so easily distinguished as the other syphilitic erup- 
tions, by unpractised observers, it has hitherto been 
thought a rare disease. The latter author says, that 
this variety may appear under all the forms of the 
simple vesicular eruption; thus it sometimes mani- 
fests itself by an eruption of round, globose, isolated 
vesicles of a certain size, as occurs in varicella; some- 
times it will appear in the form of small discs or 
circular groups, aS in herpes; in other cases the 
vesicles appear in greater number, are disposed in 
irregular clusters, and disseminated as in eczema; 
and cases have been met with in which the eruption 
has even assumed the character of eczema impetige- 
nodes. A remarkable case of this kind is recorded 
by M. Cazenave in the work above-mentioned. The 
vesicular syphilitic eruption may be developed on 
any part of the body—however, it seldom attacks the 
face. The neck, chest, and limbs, especially the 
inferior extremities, are the regions it commonly 


occuples. 


SYPHILITIC PUSTULAR ERUPTION. ug 


BULLOUS SYPHILITIC ERUPTION. 


As the two varieties (pemphigus and rupia) which 
represent this species do not appear on the face, it 
is not necessary to describe their peculiar characters 
here. 


SYPHILITIC PUSTULAR ERUPTION. 


This is, perhaps, one of the most interesting of 
the venereal eruptions. The varieties of this species, 
which occur most frequently on the face, are acne 
syphahtica, impetigo confluens, and ecthyma superfi- 
cialis. The first, which is the most common of the 
pustular syphilides, is also the one most frequently 
mistaken. It is, in reality, a papulo-pustular eruption, 
a pustule being, as it were, engrafted on a papule. 
It is characterized by distinct isolated pustules, about 
the size of a small lentil, slightly prominent, scattered 
over different parts of the face, of a well-marked cop- 
pery colour, suppurating imperfectly, and terminating 
in a cicatrix much less in size than the pimple it 
succeeded. It may appear on all parts of the body, 
but the eruption is modified in appearance according 
to the region in which it is developed. When it 
occurs on the face, forehead, and chest, the pustules 
are more voluminous, prominent, and rounded; they 
suppurate to one-half of their depth, and are then 
crowned by a thick incrustation, leaving behind a 
pretty broad and depressed cicatrix, which reposes 

H 2 
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for a considerable period on a hard, tuberculated 
base. When cured in one place, they often reappear 
in another, and are in general difficult to be removed 
effectually. Their progress is invariably chronic; 
they never terminate in ulceration, and a small inde- 
lible cicatrix always remains after the eruption has 
disappeared. 

Impetigo confluens is a much more severe disease 
of the face than the foregoing. The pustules unite 
or run into each other in numbers, superficial ulcera- 
tions ensue, which are followed by broad cicatrices, 
more or less disseminated, and disfiguring the face 
considerably. M. Cazenave calls this variety the 
pustulo-crustaceous syphilitic eruption. The regions 
it most frequently attacks are the chest and neck, but 
more especially the face and forehead.. This eruption 
commences by a red colour of the skin, of variable 
intensity in the parts about to be attacked. This red 
colour is accompanied by an evident degree of tume- 
faction, and is presently studded over with purulent 
deposits, which speedily become agglomerated, espe- 
cially if the surface beneath is much inflamed. Thus 
the disease is resolved into one or more large patches, 
surrounded by a broad copper-coloured areola, and 
crowned by slightly prominent incrustations, rugged, 
greenish, soft to the touch, particularly on their first 
formation, raised at the centre, and blended at the 
circumference into a soft inflamed tissue, which indi- 
cates approaching ulceration. These incrustations 
cover greyish superficial ulcerations with slightly 
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raised edges, secreting a sero-purulent fluid, by means 
of which the scabs are incessantly renewed, until the 
morbid disposition of the parts is arrested or altered ; 
then the scabs become gradually drier, their circum- 
ference becomes more firm, and by and by small por- 
tions are detached, exposing to view a surface in the 
state of cicatrisation, and finally falling off altogether ; 
a pretty large cicatrix remains, which is unseemly in 
proportion as the evolution of fresh crops of pustules 
is frequent. These various pathological phases are 
distinctly and consecutively pronounced, and the readi- 
ness with which the diseased parts adapt themselves 
to their new and varying conditions i Is as singular as 
it is interesting. 

The following highly interesting case, illustrative of 
this variety, occurred in M. Cazenave’s wards at the 
Hospital of St. Louis, in 1841:—Marie L., aged 
forty-eight, was admitted into the hospital on the 16th 
of July, 1841. She possessed a naturally good con- 
stitution; she was married at eighteen, and had 
several healthy children; the eldest, being then 
twenty-nine years of age, never suffered from the 
slightest indisposition. She denied ever having had 
either chancres or gonorrhea, but attributes the cause 
of the eruption she is labouring under to incessant 
grief for the loss of her husband, who died seven years 
previous to the date of her admission. After long 
continued loss of sleep, and the constant flow of tears, 
she said she began to experience a burning heat in the 
nostrils and on the right cheek; presently this cheek 
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became red, tumefied, and covered with pustules; the 
nostrils also became gradually obstructed, and latterly 
she could only sleep with her mouth open, to prevent 
suffocation. The following is the appearance of the 
eruption when she was first seen by M. Cazenave :— 
On the right side of the face, the whole of the cheek 
between the inferior eyelid and the upper lip was 
covered with pustules and impetigenous scabs; the 
skin was much swollen, and presented a well-marked 
_ coppery colour; the pustules were surrounded by a dis- 
tinct copper-coloured areola, which was gradually lost 
in the healthy or natural colour of the surrounding 
skin. At the external angle of the eye, amongst 
other places, there existed a remarkable looking patch 
of incrustation, which, from its aspect, its thickness, 
the reddish brown colour of its areola, &c., was 
clearly of syphilitic origin. New pustules, in various 
stages of formation, were scattered here and there on 
the nose, the cheek, and the upper lip. The mucous 
membrane of the nares and their septum were also 
attacked, the latter was even partly destroyed by 
ulceration. The roof of the nose presented an ex- 
tremely repulsive appearance, and pustules and scabs 
of various sizes having formed, also, on the internal 
surface of this part, projected outwards and downwards 
in the form of stalactites of a reddish brown colour. On 
the left side of the face, which was also diseased, the 
eruption did not extend beyond the alee of the nose on 
that side and its vicinity. Tumefaction of the cuta- 
neous tissue, and the peculiar copper colour, which — 
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diminished as it approached the middle of the cheek 
until it became finally lost, were the only symptoms 
here distinctly marked. It was evident, notwithstand- 
ing the virtuous protestations of Marie, that this was 
a syphilitic impetigenous eruption, and accordingly M. 
Cazenave administered the proto-ioduret of mercury, 
and otherwise treated it asa venereal affection of the 
skin. The patient was recovering fast under this 
method of treatment; cicatrisation was succeeding to 
all the foul unhealthy looking scabs, and the whole 
aspect and condition of the eruption was completely 
modified, when she insisted on leaving the hospital. 
Ecthyma superficialts.—In this form of the syphi- 
litic pustular eruption, the pustules are larger, more 
distinct, indurated at their base, and scab more rapidly 
than in the preceding varieties. Although the pus- 
tules are, as I have observed, generally isolated, it 
sometimes happens that they are evolved in clusters, 
in the event of which, the scab will be large and thick, 
and have considerable resemblance to those of the 
pustulo-crustaceous variety already described. This 
is a rare occurrence, however, and the incrustations, 
which are perfectly round, about the size of a shilling, 
brownish, prominent, raised at the border, and de- 
pressed in the centre, will distinguish it at once from 
the eruption mentioned. The pustules of this form of 
ecthyma never penetrate into the cutaneous tissue like 
the deep-seated variety of that eruption. They have 
a tendency to scab rather than to ulcerate; and when 
ulceration does take place, it is always superficial, and 
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is covered by slightly adherent incrustations. When 
the eruption attacks the forehead and face, as it 
frequently does, it appears in the form of pretty large 
sized pustules seated on a copper-coloured base, and 
surrounded by a kind of whitish rim, which marks 
the termination of a thick, yellowish scab. Several 
patches appear on the forehead, which are in a short 
time covered with broad, prominent, greenish scabs; 
these are raised in some places, depressed in others, 
and occasionally present a blackish colour, irregularly 
mixed with the green tint mentioned above. Some- 
times the pustules are larger than those of impetigo, 
perfectly round, slightly conical, filled with a thick, 
yellowish fluid, surrounded by a distinct copper- 
coloured areola, but not seated on an indurated base 
like other forms of ecthyma superficialis. In these 
cases the pustules open early, and are crowned by a 
brownish scab of similar form, of uniform thickness, 
slightly adherent, and raised at the edges. _ This form 
of incrustation invariably reposes on an exceedingly 
superficial ulceration. 


PAPULAR SYPHILITIC ERUPTION. 


The syphilitic papular eruption frequently passes 
into the tubercular form, the most common and im- 
portant variety of all the syphilides; hence, I shall 
describe these eruptions consecutively and in the 
order of transition. 

The papular venereal eruption commences by an 
evolution of small-sized circular spots, of a coppery, 
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red colour, upon which small conical papule are pre- 
sently evolved, in the form of groups, similar to those 
of lichen, but larger, rounder, and more disseminated. 
These papule are of a deep greyish-brown colour, or 
violet brown, perfectly distinct from the well-marked 
coppery colour of the patches on which they were 
developed. They frequently terminate by resolution, 
but sometimes suppurate at their apices. A slight 
elevation of the epidermis is caused by the effusion 
of a sero-purulent fluid, terminating in the formation 
of a dry incrustation, which falls off, and is replaced 
by a kind of scale. Indeed, in some cases where the 
papule are broad and flat, the copper coloured patches 
seem to degenerate into a true scaly eruption; but, as 
I have already observed, the transition is more com- 
monly into the tubercular species. In general, how- 
ever, the papule preserve their conical or slightly 
flattened form for a period of variable duration, and 
then terminate by slight desquamation; or else they 
shrivel and fade off, leaving behind a brownish violet 
tint, with or without depression in the skin, which 
disappears soon after. According to the views of M. 
Baumés, this eruption, which is often developed 
before the primary syphilitic symptoms have subsided, 
is severe and rebellious in proportion as the period of 
its evolution is distant from the disappearance of the 
primary disease. It most commonly appears on the 
upper regions of the body—as the forehead, neck, 
back, and shoulders. Although it often occurs 
on the forehead, the face itself is seldom attacked, 
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When the papule are small and numerous, and de- 
veloped on the arm, the eruption has been erroneously 
supposed to be a syphilitic form of itch—hence the 
name of scabies venerea. There is no venereal itch; 
but small vesicles and pustules are so frequently 
mingled with the papular eruption, that the practi- 
tioner should be always on his guard not to confound 
them, or mistake one disease for the other. The sy- 
philitic papular eruption is most commonly met with 
in adults, and, unlike certain forms of the pustular 
and tubercular syphilides, is seldom observed in the 
new-born infant. Syphilitic lichen occurs more fre- 
quently on the face than any other form of the papular 
eruption, and the innumerable small papule charac- 
teristic of it often present a shining appearance, which, 
together with the copper colour, gives the disease a 
very remarkable appearance. 


TUBERCULAR SYPHILITIC ERUPTION. 


This is assuredly the most frequent of all the vene- 
real eruptions. Although it may appear on any part 
of the body, it attacks the face, the nose, the ears, 
the eyebrows, and the scalp, much more frequently 
than any other of the class of eruptions under con- 
sideration. The elementary lesions of this and the 
preceding species are, in point of fact, closely allied. 
The tubercle is, in most instances, nothing more than 
the morbid development or hypertrophy of the ele- 
ments of a papule, and the form and size of this 


TUBERCULAR SYPHILITIC ERUPTION. 107 


tubercle are determined by the degrees of intensity 
of the accompanying pathological phenomena. The 
tubercular syphilitic eruption is characterized by an 
eruption of small, solid, resisting tumours, containing 
neither pus nor serum. These incipient tubercles are 
prominent, or slightly elevated above the level of the 
skin. They are sometimes extensively diffused, whilst 
at others they are few and limited to a small extent 
of surface—in some cases disposed in groups or clus- 
ters, in others they are disseminated over a great 
portion of the cutaneous envelope. Their size and 
form are as variable as their disposition. Thus, for 
example, they are sometimes as small as a pea, round, 
shining, and of a reddish, coppery colour; whereas 
in other instances they will be found broad, round, 
or oval, and imbedded, as it were, in the substance 
of the cutaneous tissue, or else distinctly prominent, 
and resting apparently on the external surface of the 
skin. Again, we may find them smooth and polished 
in one case—in others crowned either with a thin 
scale, or with a thick, rugged incrustation. 

In one patient they will leave no other traces of 
their existence behind than that of a greyish colora- 
tion, which eventually fades off. In another we may 
find, after the decline of the eruption, an irregular 
indelible cicatrix, and very often destruction of the 
parts in which the tubercles were evolved. The pro- 
gress of the disease is also irregular; in one instance, 
it will be slow and gradual; in another, hurried and 
rapid. It is often preceded by inflammation of the 
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mucous membrane of the pharynx, of the soft palate, 
and amygdale, by cephalalgia, nocturnal pain, espe- 
cially in the limbs, and by general febrile disturbance. 
M. Biett described five varieties of the tubercular 
syphilitic eruption, each depending on some peculiar 
deviation in the appearance of the general symptoms; 
and this arrangement has been followed by all subse- 
quent writers on dermatology.* Want of space pre- 
cludes me from describing these varieties individually. 
M. Gibert has observed, that nurses who have suckled 
diseased children are more frequently attacked by 
the tubercular eruption than any other form of the 
syphilides. Small tubercular elevations are evolved 
round the nipple, and are subsequently converted into 
scabby ulcerations; fresh tubercles are then developed 
about the anus and vulva, and the disease may finally 
be diffused over the whole body. The same writer 
records a frightful case of the ravages of this dire 
disease:—A man, aged forty-five, of a sanguineo- 
lymphatic constitution, had had the primary syphilitic 
disease several times, and which was always carelessly 
treated. At the last attack, shortly after taking a 
warm: bath, his body became suddenly covered with 
an eruption of incipient tubercles. These gradually 
increased in size, and at the period of his admission 
into the Hospital of St. Louis, his back was covered 
with large sized tubercles, mingled with scabby pus- 


* See Cazenave’s Manual of Diseases of the Skin—Art. 
Syphilides. | 
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tules of a horrible appearance; deep and extensive 
ulcerations ensued, became diffused, and were covered 
with greenish-looking scabs. The face, the mouth, 
the tongue, were also attacked by ulcerated tubercles, 
producing loss of substance in several places; and 
greyish ulcerations, with sharp cut edges, appeared in 
the throat and fauces. The patient’s face was fright- 
fully disfigured, and extremely repulsive. After ten 
months’ treatment with the arseniate of soda in solu- 
tion, the disease was arrested, and a final cure was 
established, but the traces of the ravages of the dis- 
ease were never removed. 


SCALY SYPHILITIC ERUPTION. 


This is a remarkable form of the venereal syphilitic 
eruptions, for, as M. Cazenave has well observed, in 
this variety we find not only the ordinary products of 
inflammation, as serum, pus, scabs, ulcerations, and 
cicatrices, but a double lesion of the cuticular struc- 
ture, of the apparatus destined for the secretion of the 
colouring, as well as, of the epidermic matter. 

The syphilitic squamous eruption is characterized 
by the formation and appearance of dry, slightly 
adherent, greyish epidermic lamella, reposing on 
patches of the skin, which are slightly raised, and of 
a coppery and sometimes of a blackish colour. This 
characteristic colour is always to be found; for no 
matter how small the patches may be, they are never 
completely covered by the epidermic scale. The la- 


110 SYPHILITIC ERUPTIONS OF THE FACE. 


melle, which are in general thin, are the result of 
thickening of the epidermic secretion, which dries, 
cracks, and is detached in the form of scales. The 
process of development is, however, sometimes dif- 
ferent from that now mentioned, and instead of the 
formation of thin scales, extensively diffused, the dis- 
ease may be confined within a narrow compass, and 
the epidermic matter thickens and assumes the ap- 
pearance of a horny product deeply imbedded in the 
skin. The progress of this eruption is always tedious 
and slow, it terminates by resolution, and never by 
ulceration or cicatrices, but a blackish hue remains 
for a long time on the skin after the disappearance of 
the disease. The syphilitic squamous eruption may 
assume any of the forms of the simple scaly disease; 
but the characters it most commonly assumes are 
those of lepra vulgaris, psoriasis, and a horny variety 
of the latter, somewhat similar to psoriasis palmaria. 
That variety which appears in the form of circular 
discs is the only one to which the name of syphilitic 
lepra can properly be applied. It should not be con- 
founded with the lepra venerea of Alibert and other 
writers, which is a pustulo-crustaceous eruption (zm- 
petigo syphilitica confluens), and a good example of 
the erroneous manner in which the term lepra is often 
used to signify every cutaneous disease of an apparently 
severe character. This eruption, when it appears in 
the form of circular discs, is characterized by round 
patches, slightly raised at the edges and depressed in 


SCALY SYPHILITIC ERUPTION. 111 


the centre. These patches never attain the large size 
of the common form of lepra; they are generally about 
the size of a shilling, frequently less. They com- 
mence by a small point raised above the surface, like 
a large papule, and of a strong copper colour. Ac- 
cording as they increase, the borders become raised 
and the centre depressed ; by and by the whole patch 
partakes of the copper colour, and is covered to the 
edge with greyish, dry, hard scales. 

The eruption may remain stationary for a long 
time; the scales fall, and are renewed incessantly, 
until at length the vitality of the parts becomes altered 
and the disease subsides, leaving behind dark-coloured 
patches corresponding to the scaly discs; these dis- 
colorations are of a brownish colour at the circum- 
ference of the circle, and much paler in the centre, 
whence the deep colour first disappears. It commonly 
attacks the limbs, but may become general, and it 
often occurs on the scalp, face, and forehead. M. Biett 
described a small, white list, or border surrounding the 
base of each disc, which he considered to be patho- 
gnomonic of this eruption. This white line is evidently 
produced by laceration of the epidermis. 


Diagnosis.—Although the characters of the syphi- 
litic eruptions are clearly marked, they are, neverthe- 
less, sometimes overlooked or mistaken for those of 
the corresponding simple cutaneous affections. Their 
symptoms, however, are very distinct, and the careful 
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observer will seldom fail to detect a certain ensemble 
which it is difficult to describe, depending on the 
peculiar colour and arrangement of the eruption and 
general state of the patient. To describe the diagnos- 
tic signs, individually, which distinguish the syphi- 
lides from diseases not of syphilitic origin, would be to 
recapitulate all the phenomena which characterize 
the eruptions under consideration, therefore, referring 
the reader to M. Cazenave’s Manual of Diseases of 
the Skin, (Art. Syphilides, ) or to his separate work on 
these complaints, for further details on this interesting 
subject, I shall now proceed to consider the treatment 
of the syphilitic eruptions. 


Treatment.—I shall not enumerate in this place 
the long list of remedies which have been employed 
in the treatment of constitutional syphilitic eruptions. 
I shall confine myself to a consideration of those 
which experience has proved to be the most useful. 
Although the utility of antiphlogistics and emollients 
has been much extolled by writers who considered 
these remedies sufficient in themselves to cure the 
majority of cases of syphilitic eruption, the experi- 
ence of Biett and Cazenave at the Hospital of St. 
Louis has not enabled them to corroborate that opinion. 
The latter writers consider them to be exceedingly 
useful as auxiliaries, but that if they happen to effect 
a cure in one or two instances, they fail in the great 
majority of cases, except in the acute papular or ex- 
anthematous syphilides, which are in general tem- 
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porary eruptions, appearing and disappearing with the 
primary symptoms. 

It should always be borne in mind that a certain 
amount of irritation of the chylopoietic viscera accom- 
panies the syphilitic eruptions of the skin, and it is 
obvious that until this morbid condition be removed, 
or materially diminished, the tendency of the con- 
stitutional or functional disorder to manifest itself 
externally in the cutaneous tissue will be kept up, and 
every method of treatment unavailing. To prescribe 
therapeutic remedies before that event shall have 
taken place, with the view of curing the disease, 
is to err against the principles which a rational empi- 
ricism inculeates—to overlook the cause, in the anxiety 
to remove the symptoms. This observation is not 
confined to the syphilides. It applies to cutaneous 
pathology generally, as I have repeatedly observed, for 
there are few diseases of the skin which can be called 
idiopathic in the strict acceptation of that term. The 
immense majority of them are merely the outward 
manifestations of organic or functional derangement ; 
hence the inefficacy of local measures unaided by con- 
stitutional treatment. Presuming, then, that this 
functional malaise is allayed, if not overcome, I shall 
proceed to point out those remedial agents from which 
the practitioner is likely to derive the most benefit. 

First and most important of all is mercury. After 
a long experience, M. Biett came to the conclusion that 
the preparations of mercury were, beyond doubt, the 
most powerful remedies that we possess against syphi- 
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litic diseases of the skin; although sometimes unsuc- 
cessful, they answer our fullest expectations in a great 
majority of cases, and it seems probable that their 
occasional failure may depend on the manner in which 
they have been administered. For example, mercury 
should never be given in the acute stage of a syphilitic 
eruption. No precise rules can be laid down as to the 
quantity to be administered, for it is obvious that this 
must vary according to the age, constitution, nature 
of the symptoms, and other concomitant circumstances. 
The preparations of mercury commonly employed at 
the Hospital of St. Louis are the iodides, Van Swieten’s 
solution, or pills composed of corrosive sublimate and 
opium, and when there is a tendency to excitement 
in the digestive organs, the soluble mercury of 
Hahnemann, in the dose of a grain daily, will be found 
very serviceable. M. Cazenave has derived much 
advantage from using Larrey’s syrup in the dose of 
an ounce, taken every morning on an empty stomach. 
The rules for making these preparations are fully 
described in Biett’s formulary appended to M. Caze- 
nave’s Manual, and at the end of this work. 

The iodides of mercury.—Of all the mercurial pre- 
parations, and of all the remedies, of whatsoever kind, 
which have been recommended in the treatment of the 
syphilides, none can approach, in therapeutic value, 
the iodides of mercury. We are indebted to Biett 
for the introduction of these valuable remedies in the 
treatment of the venereal eruptions. This practi- 
tioner at first preferred the biniodide, and adminis- 
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tered it in pills in the following form :—Biniodide 
of mercury, ten grains; liquorice powder, one drachm; 
make sixty pills. Dose, from two to three per diem. 
- But he soon relinquished this preparation for the more 
manageable and more eflicient protoiodide of mercury. 
This is undoubtedly one of the most valuable remedies 
We possess, and it is certainly that under the influence 
of which we can almost invariably modify, if we cannot 
cure, the syphilitic eruptions. This agent seems to 
acquire a double value from the combination of iodine 
with mercury. In the great majority of cases, it is 
borne easily by the patients, and may be continued 
for a considerable period without causing any incon- 
venience. It seldom occasions salivation. Like all 
the mercurial preparations, it may derange the diges- 
tive organs, and occasion diarrhea; but these acci- 
dents occur but seldom, are slight in their nature, 
and speedily disappear on the temporary suspension 
of the medicine. The skin is specifically influenced 
by the protoiodide of mercury. The patches of dis- 
ease assume a more lively and healthy aspect, and 
evince a tendency to resolution. But the beneficial 
influence of the remedy is not confined to the skin, 
for the general condition and aspect of the patient 
undergoes a remarkable alteration. The countenance 
becomes more animated, and the eruption advances 
towards resolution with a rapidity which, in some 
instances, is really surprising. It is worthy of note, 
that when the administration of the protoiodide is 
likely to be followed by beneficial results, these latter 
12 
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will begin to appear in the course of a very few days 
from the commencement of the treatment. M. Caze- 
nave relates a number of cases in support of the 
remedial efficacy of the protoiodide of mercury in the 
syphilitic eruptions in his admirable work on the 
“ Syphilitic Eruptions of the Skin.” He has not in 
the least exaggerated the merits of this excellent 
remedy, for I have seen all that he has said in favour 
of it fully borne out in practice, in his wards at the 
Hospital of St. Louis, and also in this country. 
I cannot avoid giving entire the following remarkable 
case, related by M. Cazenave, in favour of this method 
of treatment :— 


eM , aged 30, holding a situation in a public 
office, was admitted into the Hospital of Saint-Louis 
on the 15th of June, 1844, to be treated for an 
aggravated form of syphilis, which had occasioned a 
general cachectic state of body. This patient enjoyed 
good health up to the age of eighteen, when he con- 
tracted a blennorrhagia, accompanied by chordee, 
which was cured by antiphlogistic measures. In the 
space of eighteen months after this he contracted 
chancres twice. In one case he was cured by the 
internal administration of calomel, and in the other 
by simple emollients. Since that period he has been 
attacked six or seven times by the same complaint, 
always at the base of the glans, and without con- 
current ulceration of the mouth or throat. Six or 
seven years before his admission to the hospital he 
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suffered from what he called an obstruction of the 
liver, accompanied by jaundice. Three years from 
his admission, and without any intermediate symptom, 
M was attacked by swelling and superficial caries 
of the frontal bone. These symptoms were treated 
by mercurial unction, which occasioned violent gastric 
derangement. New tumours appeared upon different 
parts of the head, and disappeared without any treat- 
ment, and without occasioning injury of the bones. 
Soon after this, the patient was obliged to perform a 
long and fatiguing journey from Strasbourg to 
Bayonne. Immediately after his arrival at the 
latter place, he was attacked by severe pain in the 
head, congestion, and dyspnea. The patient was 
bled freely, the original pains were removed, and a 
violent coryza ensued, unattended by inflammation of 
the nose. Emollient fumigations were applied, to no 
purpose. ‘The pain was renewed in an aggravated 
form, and thick scabs, accompanied by fragments of 
bone, were discharged through the nostrils, and at 
once declared the nature of the disease. Three 
months after the appearance of the coryza, a small 
pimple showed itself on the palate, broke, was con- 
verted into an ulcer, and spread rapidly. In two 
months the roof of the palate was perforated, and 
fragments of bone were discharged by the mouth, and 
plates of the nasal bones through the nares. These 
symptoms disappeared under treatment by mercurial 
friction and Van Swieten’s liquor, and the hole in the 
palate was partially filled up. A month afterwards, 
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the dyspnoea, congestion, and nasal hemorrhage were 
renewed, and small ulcerations appeared on the right 
ala of the nose, and on other parts of that organ. 
The lesions of the palate and nasal fosse re-appeared, 
and the right cheek was covered with tubercles, 
which were presently converted into irregularly- 
shaped ulcers, with sharp cut edges, and greyish 
base. He now came to Paris, and was treated with 
Van Swieten’s liquor, which only produced an exas- 
peration of all the symptoms. Although his diet 
was confined to milk, the constitutional disturbance 
continued, the disease proceeded with unabated vio- 
lence, and the destruction of the palate was advancing 
rapidly. Iodine was administered for three months 
without the least benefit, but rather the reverse. The 
patient now entered the Hospital of St. Louis in 
despair, without the slightest hope of cure, and only 
for the purpose of terminating, to use his own expres- 
sion, a miserable existence, which he even repeatedly 
attempted to end by violent means. 

‘On his admission to the hospital he was emaciated, 
pale, his face hideous to look at, and where the skin 
remained intact, it presented a yellowish colour. The 
whole of the nose, as far as the upper lip, was covered 
with thick, yellowish-green scabs. These incrusta- 
tions extended to the cheeks on either side, especially 
the right, and reposed on a well-marked copper- 
coloured base. A fcetid sanious matter was dis- 
charged in abundance from fissures with which the 
scabs were intersected; and, on examination by the 
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mouth, a horribly offensive smell issued from it, and 
the frightful ravages of the disease were brought into 
view. Almost the whole of the palate was gone, and 
the destruction appeared more extensive from the 
indented and furrowed edges it occasioned, and the 
grey malignant aspect of their borders. The left 
anterior portion of the superior alveolar case, deprived 
of teeth, was extensively destroyed, and presented the 
same kind of ulcerated surface as the exfoliated palate. 
The patient was, moreover, wasting from the effects of 
colliquative diarrhcea, extremely irritable, prescribed 
his own treatment, and declared that he would not 
take mercury in any shape, to which he attributed 
his present. unhappy condition. Nevertheless, Biett 
resolved to try the protoiodide of mercury; and, 
judging from former experience, with hopes of success. 

“ Accordingly, he deceived the patient by adminis- 
tering in the first instance small doses of opium, which 
were, moreover, of use in preparing the patient for 
the mercurial remedy. In a day or two, the opium 
was omitted, and the protoiodide administered for 
fifteen days. The patient himself was astonished at 
the marvellous effects of these pills, under the in- 
fluence of which suppuration ceased, the scabs fell off, 
leaving a depressed surface of a coppery-red colour, 
slightly squamous, and possessing the characters of a 
solid firm cicatrix. The destructive process going on 
at the palate and maxilla was arrested, the aspect of 
these parts was entirely changed, and even presented 
some points of cicatrization. Such was the state of 
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things when a modified form of cholera broke out in 
Paris, spread through the hospitals, and amongst 
others, M was attacked, but not severely. The 
protoiodide, which he had taken for fifteen days only, 
was now suspended for eighteen days. Nevertheless, 
he continued to improve, although more slowly than 
when taking the pills) When he was scarcely con- 
valescent from this complaint, the patient was attacked 
by swelling of the face from cold, which terminated in 
erysipelas. As soon as this affection disappeared, 
almost the whole of the scabs on the face fell off, the 
parts beneath cicatrized completely, as also the ulcera- 
tions in the mouth. During the month of August, 
gastric symptoms supervened, and the medicine was 
discontinued until the end of that month. However, 
the patient took thirty of the pills without our know- 
ledge, which he purchased from one of the patients 
in the ward. 

‘An attack of varicella, which lasted for six days, 
again interrupted the treatment; but when this erup- 
tion subsided, the protoiodide was again administered, 
and continued up to the middle of October, at which 
period M was completely cured. The nose was 
not destroyed, but it was covered with cicatrices of a 
round, depressed, whitish appearance, as were also the 
other parts of the face attacked. In the roof of the 
palate there was an irregularly-rounded cavity, about 
the size of a half-crown piece, with cicatrized edges, 
and forming a free communication between the mouth 
and nares. The left side of the upper maxillary bone 
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was destroyed as far as the two last molars, which 
were the only teeth remaining on that side. The 
general health of the patient was good; he was getting 
fat, the colour returned to his cheeks, and the skin 
lost the sickly tint it presented before. A plate of 
silver and platina was fixed where the palate was 
perforated, and the patient was discharged perfectly 
cured,” 


M. Cazenave relates a number of cases of a similar 
nature, treated with the same remedy, and with like 
success. M. Cazenave usually administers the proto- 
iodide internally in doses of one, two, three, to four 
grains per diem. In the mild, simple forms, not of 
long standing, he uses the following formula :— 


Proto-iodide of mercury, ten grains; 
Liquorice powder, thirty grains. 
Make twenty pills. Dose: to begin with, one, to be increased 
to two, and afterwards to four pills, in the twenty-four hours. 


In the severe and inveterate forms of the disease, 
as, for example, the tubercular varieties, where a more 
active and energetic method of treatment is indis- 
pensable, the same author prefers the following :— 

Proto-iodide of mercury, two scruples; 
Liquorice powder, four scruples. 

Make forty pills. To be administered in the same manner as 
the preceding. 

It is sometimes necessary to commence with two 
-pills, and to increase the dose rapidly. The mercurial 
preparation should not be prescribed in too small 
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doses. The author has repeatedly observed this 
remedy unattended by any beneficial results when so 
administered; but as soon as the dose was increased 
and given freely, it had the desired effect. Biett 
ascertained that when opium is given in combination 
with the protoiodide of mercury, the therapeutic 
qualities of the latter are completely neutralized; 
hence we should always prescribe it in an uncom- 
bined form. 

Notwithstanding the great and important advan- 
tages to be derived from the mercurial preparations 
in the treatment of the syphilides, it is but fair to 
add that in some cases they do not succeed. Whether 
from idiosynerasy, the patient will not bear the medi- 
cine long enough, or, from a repugnance to it, he will 
not allow it to be continued, or from morbid irrita- 
bility of the digestive organs, the remedy cannot be 
administered at all; from whichever of these causes 
it occurs, there is no doubt but we are sometimes 
baffled in our attempts to relieve the patient. Other 
remedies have been recommended when the foregoing 
fails; but my faith in their efficacy is not great. 

The ioduret of potassium has, within the last few 
years, been much recommended in the treatment of | 
the syphilitic eruptions. It had a fair trial at the 
Hospital of St. Louis, and the result of M. Cazenave’s 
experience enables him to state that its beneficial 
effects are about equal to those of the proto-iodide of 
mercury. The former remedy sometimes occasions pain- 
ful irritation in the throat, and at the epigastrium. The 
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iodide of iron has also been strongly recommended in 
the treatment of the venereal eruptions, especially in 
those cases where the bones are affected. It is an 
excellent medicine, and will be found very efficacious. 
The preparations, however, that are in common use, 
as the solution and the solid preparation, cannot be 
depended on, from their great liability to decomposi- 
tion. The syrup is the best form. 

At the Hospital of St. Louis, a preparation, com- 
posed of sulphuret of antimony, sarsaparilla, and 
isinglass, called the “ tisan of Feltz,” has been found 
to succeed occasionally in cases where mercury failed. 
The patient may take two or three glasses a-day. 

Muriate of gold.—This preparation, although 
highly extolled by some writers, is by no means go 
efficacious as its advocates would have us believe; it 
was seldom seen to succeed in the practice of Biett and 
Cazenave. The dose in which it is usually adminis- 
tered is the tenth of a grain applied in friction on the 
tongue twice a-day. 

Subcarbonate of ammonia. — This remedy has 
sometimes effected a speedy cure, and especially in 
cases where mercurial preparations fail. Biett usually 
commenced with a scruple in some mucilaginous fluid, 
and gradually increased the dose to two or three 
drachms during the day. 

Sudorifics.—This class of remedies is very service- 
able in the treatment of syphilitic eruptions, espe- 
cially when combined with other remedial agents of a 
more active character. The sudorifics most commonly 
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employed are the decoctions of guaiacum, sarsaparilla, 
and mezereon. One of these decoctions may be taken 
in combination with Larrey’s syrup every morning. 
' Acids.—The nitric and sulphuric acids have been 
recommended by M. Biett in certain forms of the 
syphilitic eruptions. M. Cazenave says he has often 
seen simple cases cured by these remedies. The 
latter also observes that even inveterate cases, espe- 
cially some forms of the pustular species, will some- 
times yield to the acids, after having resisted much more 
active measures. The ointments used for the resolu- 
tion of syphilitic tubercles are those of the proto- 
nitrate, proto-ioduret, or deuto-ioduret of mercury. 
Gentle inunction should be made with the finger over 
the largest tubercles. Of all the ointments, however, 
that have been used at the Hospital of St. Louis, one 
composed of twenty or thirty grains of the ioduret 
of sulphur to an ounce of lard has been found to be 
the most efficacious. M. Biett employed this remedy 
with good effect in cases where nearly the whole body 
was covered by scars and large tubercles. The oint- 
ments first mentioned will also be found serviceable in 
modifying or arresting the progress of the venereal 
ulcer, and the severe pain by which it is generally 
accompanied may be alleviated by the application of 
small pieces of lint smeared with hydrocyanic cerate. 
The foregoing remedies will be materially assisted 
in their action by the judicious administration of baths 
and lotions; thus, for example, alkaline lotions are the 
most appropriate for cases of pustular syphilitic erup- 
tion. The vapour douche will assist considerably in 
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producing resolution of the tubercular form, and should 
be directed to the parts affected for the space of ten or 
twelve minutes at a time. Vapour baths are exceed- 
ingly serviceable in the scaly form of the disease. 


The practitioner must always be guided in the 
selection of his remedies by the nature and form of 
the eruption, its duration, the particular constitution 
of the patient, and the anterior treatment. As a 
general rule, the acids are indicated in the semi-acute 
varieties, especially in the exanthemata, vesicule, and 
in one or two forms of lichen. Sudorifics are useful in 
the pustular, but more particularly in the scaly erup- 
tions. Whatever may be the treatment indicated, it 
should always be preceded, for a certain time, by 
preparatory measures, both hygienic and medicinal. 
Biett prescribed opium, in small doses, for a week or 
two before administering the iodides of mercury, and 
generally with good effect. During the employment 
of the mercurial preparation, he prescribed the oc- 
casional use of the warm bath, and sudorifics. 

It is indispensably necessary that the treatment of 
the syphilides should be continued for some time after 
the eruption has disappeared. It is impossible to lay 
down any precise rules as to the limits of this period, 
which itis evident must be regulated by the character 
of the preceding disease, and the tact of the physician. 
If the eruption was mild, of short duration, and 
yielded easily to the treatment, say in the course of 
a month or six weeks, it ought to be continued for a 
month longer, at the same time gradually diminishing 


126 SYPHILITIC ERUPTIONS OF THE FACE. 


the dose. If the disease, on the contrary, was of a 
severe character, of considerable duration, and the 
treatment had occupied a period of several months, 
the patient should be allowed to repose for about a 
fortnight after the disappearance of the complaint, 
and then the treatment may be re-commenced, and 
followed in the same manner as before for a given 
time, then omitted, and begun again, as in the 
first instance. It is sometimes necessary to discon- 
tinue the medicine three different times before we 
have done. Itis a singular coincidence, and worthy 
of being remembered, that a patient who may have 
borne the mercurial preparations well for several months 
without intermission, will suddenly, and after a discon- 
tinuance of the treatment for a few days, show an 
almost invincible intolerance of these remedies. This 
is a sure indication that the treatment is complete. 

For a more elaborate account of the various sy- 
philitic eruptions, I refer the reader to systematic 
treatises on diseases of the skin, and especially to the 
work of M. Cazenave, which gives by far the most 
complete, the most faithful, and, at the same time, 
the most simple, account of this interesting group of 
diseases that has yet been published. 


KRUPTIONS OF THE. HEAD. 


PRELIMINARY REMARKS. 


Eruptions of the Head are equal in importance to 
those of the Face in a pathological point of view; but 
as they occur most frequently in early life, and, when 
they do appear at a later period, are more easily con 
cealed than those of the Face, their popular interest 
is, perhaps, confined within a narrower compass: for, 
the anxiety of the adult patient is invariably in pro- 
portion to the exposed aspect of the disease—not to 
the difficulty of being cured—and it is only when 
destruction of the hair and baldness are impending, 
that anxiety is really awakened. 

A correct knowledge of the Eruptions of this Region 
is, however, of the first importance to the medical 
practitioner. Yet they are the least understood of all 
the diseases of the Skin, and those concerning which 
the greatest amount of error and confusion still pre- 
vails. This isin a measure accounted for by the fact, 
that until lately they have been almost altogether 
abandoned by the profession, or subjected to the nos- 
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trums of the empiric; and the various essays and 
monographs which have been published on the subject, 
with one or two exceptions, have only perpetuated 
erroneous views as regards the nature, diagnosis, and 
even nomenclature of this class of maladies. 

There are, however, characters connected with the 
history of the special Eruptions of the Head sufficient to 
excite the liveliest interest, and which are familiar to 
every physician who has had these diseases under treat- 
ment. Lesions of the hair follicles and bulbs, destruc- 
tion of the hair, the highly contagious nature of at least 
two of these affections, and the inveterate character of 
all, invest their history with more ‘than ordinary in- 
terest; and the difficulties to be encountered in endea- 
vouring to ascertain their intimate nature and rational 
treatment should only stimulate us to proceed with the 
inquiry. The highly organized structure of the scalp 
renders it peculiarly liable to attacks of different erup- 
tions. It is extremely vascular; its capillaries, like 
those of the Face, are larger than in other parts of the 
body; hence its great predisposition to inflammatory 
diseases, as, for example, impetigo, eczema, herpes, ery- 
sipelas. The innumerable sebaceous glands and pili- 
ferous tubes with which it is studded, predispose it to 
lesions of these structures, involving destruction of the 
hair, and, in some instances, of the organs which secrete 
the hair, as we see in common ringworm and in favus. 
Indeed, it may be received as an axiom in cutaneous 
pathology, that the parts of the skin most frequently 
inflamed, and most susceptible of structural alteration, 
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are those in which the follicles are most numerously 
distributed. Here, as elsewhere, the areolar tissue of 
the cutis, or true skin, is permeated in every direction 
by countless myriads of arterial and venous ramifica- 
tions, of which the ultimate capillary divisions occupy 
the external or compact surface of the organ, and 
form a vascular network, eluding our inquiries, and 
defying calculation by the number and fineness of its 
tubes. In the glow of exercise or the flush of shame, 
in the excitement of fever, or the eruption of measles, 
scarlatina, &c., these cutaneous vessels are filled with 
blood. Their ramifications are particularly numerous 
and subtile in those parts of the skin which possess the 
most exquisite sensibility, and where the surface is 
found, on minute examination, to be covered by nume- 
rous fine processes called villi. 


The habit which so long prevailed, of describing 
under the generic name of “ Porrigo” in this country, 
and under that of “‘ Teigne” in France, all diseases 
appearing on the scalp, is the principal cause of the 
error and confusion which prevail even to this day as 
to the history and treatment of this group of affections. 
It is by no means uncommon even now to meet with 
cases in which eczema of the scalp has been confounded 
with impetigo of that region, impetigo with favus, and 
the same method of treatment adopted for all three; 
an eruption which is the expression of a reduced or 
vitiated state of the system, treated precisely similar to 
one which is the salutary determination to the surface 
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of a too exalted nutrition, or of general plethora; in 
short, vesicles, pustules, scales, contagious vegetable 
erowths, products of the most opposite character, sub- 
mitted indiscriminately to the same remedies, with the 
view of effecting a cure. To the treatment founded 
on these erroneous views is due, perhaps, in a great 
measure, the obstinate and rebellious character popu- 
larly associated with Eruptions of the Head. 

Diseases of the scalp, although occasionally met 
with in the adult, may be considered as belonging 
specially to children and young persons before the 
age of puberty. Two of these are evidently the re- 
sult of an enfeebled state of the vis vite, whether 
induced by natural weakness of constitution, by bad 
feeding, unhealthy situation, or want of cleanliness— 
these are, impetigo granulata and favus. The latter, no 
doubt, is met with in children whose general health is 
good; but it never originates in them; it has been 
transmitted by contagion. It is, like glanders in the 
horse, essentially a disease of misery; originating in 
the young human subject, under very nearly similar 
conditions as that fatal malady does in the quad- 
rumina. The other eruptions most commonly met 
with on the scalp, as eczema, impetigo sparsa, pity- 
riasis, generally occur in healthy children, and are 
the symptoms of one or other of the physiological 
changes going on internally during the making up of 
the frame; or simply the result of gastro-intestinal 
irritation, the exciting cause of most of the diseases of 
childhood. 
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The mutual action or affinity between the blood 
and the tissues of the body, which is an essential part 
of the process of nutrition, is, under many circum- 
stances, greatly increased; and an accumulation of 
blood into the dilated vessels of the neighbouring 
parts is the result—thus during the process of denti- 
tion we find the lymphatic glands about the head and 
neck frequently engorged with blood, swollen, painful, 
and tending to suppuration. 

During the same process we not unfrequently see 
an eruption of eczema, or of one of the varieties of 
impetigo behind the ears or on the head; or these 
affections may appear in consequence of constipation 
of the bowels, or the ingestion of irritating food. 
From these facts it is evident that diseases of the 
scalp in children are often salutary discharges, set up 
by nature to reflect internal disease upon the surface ; 
hence the danger of suddenly suppressing affections of 
this kind by revulsive or other treatment, and the 
absolute necessity of discriminating between eruptions 
of the head which may be arrested advantageously 
to the general health and those which may not. 


Diagnosis.—If accuracy of diagnosis is of import- 
ance in the treatment of diseases of the skin generally, 
it is absolutely indispensable in that of eruptions of 
the scalp. The remarks which I have made on the 
subject of diagnosis in the Introduction, and which 
the reader will do well to refer to, apply with double 
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force here. The contagious nature of at least two of 
this group of affections, and the facility with which these 
are propagated from one child to another, wherever 
children are congregated, will readily explain why it 
is so important to be able to identify at once the par- 
ticular disease present, and to be ready to say whether 
it is contagious or not. Indeed, the first question 
proposed to the practitioner, when called to see cases 
of eruptions of the head, is with the view of ascer- 
taining this important point—to learn whether it is 
necessary to remove the patient at once from his com- 
panions, to prevent the disease spreading amongst 
them; and on the accuracy of his reply is staked his 
reputation for medical skill. A question of this kind 
is often extremely embarrassing to the junior prac- 
titioner, and for two reasons: from the habit, which 
too generally prevails, of classing all diseases of the 
scalp under the vague general title of ‘‘ Porrigo,” as 
already noticed; and from endeavouring to identify 
them from the secondary products independently of 
the elementary lesions. The student has, however, 
one great facility in forming a diagnosis—namely, the 
limited number of diseases from which he has to 
choose; for although almost every cutaneous affection 
may attack the scalp as well as the face, there are 
only six or seven which are considered special to that 
region, from the frequency of their occurrence; and 
these may again be reduced to three or four, as being 
in reality what we may call the common eruptions of 
the head. 
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Professor Hebra, of Vienna, limits the number of 
what he terms the “idiopathic diseases of the scalp” 
to seven, and classes them thus :— 


. Seborrhea. 

. Pityriasis. 

Eczema. 

. Impetigo. 

Favus. 

. Alopecia circomscripta. 
. Plica polonica. 


NO OOH © Do em 


I shall, however, adopt a similar arrangement to 
that of the preceding section, as being more uniform 
and methodical than the foregoing. It is this :;— 


I. Vesicular diseases: 
1. Herpes. 
2. Eczema. 


IL. Pustular disease ; 
1. Impetigo. 

III. Scaly disease : 
1. Pityriasis. 


IV. Diseases characterized by Vegetable Parasites, 
1. Ringworm (porrigo scutulata), 
2. Favus (porrigo lupinosa). 


Alopecia (Baldness). 


In forming the diagnosis, we have now only four ele- 
mentary lesions to take into account — namely, a 
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vesicle, a pustule, a scale, and the peculiar degenera- 
tions of ringworm and of favus. The bright yellow 
colour, and cupped appearance of one variety of this 
latter disease, and the faded yellow and circular 
patches of the other, give it so striking an ensemble, 
and the circular scurfy patches, covered with short 
broken hair of ringworm, are so unique, that it is 
scarcely possible for any person who has once seen 
these affections to mistake them again for any other 
disease. There then remains but three—the vesi- 
cular, the pustular, and the scaly eruptions—to select 
from; and it is the elements of these, and their 
secondary products, that now require attention. 

By the process of “ elimination,” described in 
the Introduction, we may easily individualize the 
disease. For example: we meet with a case of erup- 
tive disorder on the head, characterized by a number 
of small globular-shaped eminences or pimples, con- 
taining a transparent colourless fluid, arranged in 
groups of acircular or oval form on an inflamed base, 
and attended by considerable itching; and here and 
there a few patches of the same extent and form, on 
which there are no cuticular elevations, but in their 
stead, thin, small, brown incrustations, cover the seat 
of the disease. We have now, as a first step towards 
forming the diagnosis, to take into account the three 
elementary lesions mentioned. It is evident that the 
eruption cannot belong to the scaly diseases, as there 
are no scales to be seen; and that it is not a pustular 
disorder is equally clear, for there is no purulent 
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matter either on or in the neighbourhood of the 
diseased patch. It must therefore be a vesicular 
disease. As there are two eruptions of this genus to 
be met with on the scalp, it remains to ascertain 
which the present one is. We have merely to recol- 
lect that the vesicles of eczema are diffused irregularly 
over the surface of the head, are pointed, and smaller 
than those we have described, to show that the disease 
is not eczema, but herpes. 

The secondary product or incrustation would also 
assist the diagnosis. In the scaly affections, the 
secondary products are small, dry, thin, laminated 
scales, and in the pustular eruptions, a thick, fur- 
rowed, brownish, or yellowish-brown scab, neither 
bearing the least resemblance to the incrustation of 
herpes. As this method of forming the diagnosis is 
more fully described in the Introduction, it is unne- 
cessary to dwell upon it any longer in this place. 
By a little attention to the rules there laid down, and 
by banishing the term “ Porrigo” altogether from the 
nomenclature of diseases of the scalp, I feel assured 
that the study of this important group of affections 
would be simplified and facilitated materially. 


Treatment.—No remedies will be of any avail in 
the treatment of diseases of the scalp, unless, in the 
first instance, measures of regimen and cleanliness be 
strictly enforced. Our objects, then, are twofold: to 
remove every source of irritation, as hairs, incrusta- 
tions, from the morbid parts; and to endeavour to 
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alter the unhealthy disposition which the skin assumes. 
It will be well, at the same time, to bear in mind that 
eruptions of the scalp attack two different classes of 
patients; for example, some of these select healthy, 
robust children, as impetigo eczematosa and impetigo 
sparsa; whilst others, as favus and impetigo granulata, 
almost invariably occur in scrofulous, ill-fed, and 
neglected children. The former are developed most 
commonly before the third year, whereas the latter are 
seldom seen until about the period of the second den- 
tition. By taking into consideration these circum- 
stances at the commencement, we shall be enabled to 
simplify the treatment in many cases, and to direct it 
with more precision. It would be useless, for example, 
to begin the treatment of one of the asthenic diseases 
referred to, by a vigorous attack upon the diseased 
surface with exciting or stimulating applications; 
whereas strict attention to cleanliness, a nutritious 
diet, and a course of alteratives and tonics, will do 
more to effect a cure than any local remedies. 

In order to remove the incrustations, the hair should 
be cut closely with the razor scissors, where it will not 
admit of being shaved off; indeed, the former is the 
preferable method of the two for removing the hair, 
and the diseased surface should then be enveloped in 
a simple poultice, or, better still, fomentations might 
be applied, and continued until the scabs become 
softened. By these means we shall gain the double 
advantage of detaching the incrustations, and of allay- 
ing the irritability of the skin. Previous to this, 
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lotions ought not to be employed ; and as a general rule, 
ointments should be seldom used in the treatment of 
Eruptions of the Scalp. The beneficial effects they 
are said to possess are doubtful, to say the least; and 
if this were not the case, the filthy and irritating na- 
ture of the rancid grease would almost counterbalance 
whatever good effects might be expected from the 
remedial agent it was intended to convey to the mor- 
bid parts. In those affections in which the disease is 
seated in the hair follicles, it will not be sufficient to 
cut the hair, however closely; the hairs must be re- 
moved by the root from the bulbs, otherwise it will 
be impossible to effect a cure. A lotion of the bicar- 
bonate of potass, (see Formulary,) applied three or 
four times a day, will effect this object. The measures 
here indicated, together with the frequent use of soap 
and water, attention to diet, and the occasional em- 
ployment of a mild saline aperient, will suffice to cure 
several eruptions of the head which are popularly con- 
sidered rebellious and intractable. 

There are diseases, however, which will not yield 
to this treatment; and here we must have recourse to 
more active remedies, both internally and externally. 
If the eruption occurs in a strong, healthy patient, in 
addition to the foregoing measures, a smart purgative, 
every alternate day, and continued for several days, 
until a counter-stimulus is produced in the mucous 
‘membrane of the bowels, will be necessary, and occa- 
sionally, though not often, it will be found desirable to 
apply a few leeches behind the ears. 
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As soon as the inflammatory state of the scalp is 
reduced by these means, we should then endeavour to 
alter or modify the morbid disposition which the skin 
assumes, especially if the eruption is of some standing, 
to adapt itself to the diseased state. Alkaline lotions 
of the carbonate, bicarbonate, and sulphate of potass, 
are those most frequently employed, which, from their 
stimulating and detergent properties, exercise a salu- 
tary influence upon the morbid parts. In chronic 
eruptions of long standing, where stronger lotions are 
required, one composed of the nitrate of silver in the 
proportion of half a scruple to the ounce of water is 
the most effectual; but frequently, when all these 
local remedies fail to produce the desired effect, the 
application of the vapour of sulphur and_ iodine, 
through a caoutchouc or oil-skin bag, fitted close to 
the head, and repeated twice or three times a 
day, will succeed. In cases of eczema and pityriasis, 
its curative effects are very striking. 

Since I recommended this remedy, in the transla- 
tion of Cazenave’s “‘ Manual of Diseases of the Skin,”’ 
I have had several communications from practitioners, 
bearing out all that I then said in its favour. A 
scruple of iodine and an ounce of the flowers of sulphur 
to begin with, divided into ten powders, one to be used 
three times a day. In the course of a few days the 
iodine may be increased to double the quantity. The 
patient should be placed in the recumbent position, 
with the head slightly inclined during the application 
of the vapour. 
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If the practitioner has a partiality for ointments, 
the best are those composed of the carbonate of potass, 
and of the iodides of mercury, arsenic and sulphur, 
as originally introduced by Biett. In those cases in 
which the patient is constitutionally weak, or has be- 
come debilitated by long protracted disease of the scalp, 
tonics should be administered, of which the syrup of 
the iodide of iron, or the citrate of iron in infusion of 
gentian, and the mineral acids, as, for instance, dilute 
nitric or sulphuric acid with quinine, in doses pro- 
portioned to the age and condition of the patient, are 
the best that can be employed. 


During the treatment of diseases of the scalp, the 
diet should be particularly attended to; for without 
this, it will be often difficult to effect a cure. It 
should be mild, and nutritious but unstimulating; 
and for children particularly, a milk diet is the best 
that can be adopted. In fact, attention to cleanliness, 
and a restricted diet of this kind, will often do more 
than medicine in removing the disease. Patients of 
more advanced years should avoid wine and spirituous 
liquors of all kinds, and when it will agree with the 
stomach, acidulated lemonade is the best form of 
drink that they can use. For some time after the 
disease has disappeared, it will be necessary to ob- 
serve the same dietetic rules as during the treat- 
ment. 
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HERPES. 
( Letter.) 


For a description of this affection I shall refer the 
reader to the article Herpes in the preceding section, 
where he will find all that is necessary to know respect- 
ing it. Herpes occurs so seldom upon the scalp, and 
when it does appear there, is of so mild and tran- 
sitory a character, that it is unnecessary to do more 
in this place than direct the reader’s attention to 
the only important feature connected with this erup- 
tion, and that is with regard to its diagnosis. As the 
rings of herpes circinatus, the variety which attacks 
the head, have been sometimes mistaken for those of 
ringworm, (porrigo scutulata of Willan, ) it is neces- 
sary to guard against an error of this kind, and the 
means of doing so will be found described under the 
head of Herpes, in-the Eruptions of the Face, and 
under that of Ringworm in a succeeding page. 

M. Cazenave has recently described a disease under 
the name of ‘ Herpes Tonsurant,” which is no other 
than common ringworm—the porrigo scutulata of 
Willan; but as this eruption is exceedingly rare in 
France, although so common in this country, and as 
M. Cazenave had not a long acquaintance with it when 
he wrote, the mistake is easily accounted for. Biett 
and Alibert used to describe, or rather allude to the 
existence of, a contagious form of herpes, in their lec- 
tures, and this, perhaps, may have assisted in leading 
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M. Cazenave to believe that the novel and contagious 
eruption of the scalp, which he saw, for the first time, 
in an epidemic form in a public school in Paris, was 
the hitherto undiscovered variety of herpes mentioned 
by these eminent dermatologists. It is an error which 
any practitioner might fall into under similar circum- 
stances, and I feel assured that a longer acquaintance 
with the disease in question will convince him that it 
is not herpes; for that eruption is not contagious, in 
any shape or form. Since the preceding observations 
were written, I have read a very practical paper on 
Diseases of the Scalp, by Dr. Neligan of Dublin, in 
the Irish Quarterly Medical Journal, in which he 
supports M. Cazenave’s views on this subject; but I 
have seen nothing in the article referred to, to lead me 
to believe that “the true ringworm is an herpetic 
eruption.” 


ECZEMA. 
(Running Scall.) 


Eezema, impetigo, favus, and the common ringworm, 
to which belong the interminable race of porrigos of 
other writers, are the really important eruptions of the 
scalp, and those which it is most necessary for the 
student to understand. An accurate knowledge of 
these and their varieties, will be sufficient to enable 
him to discriminate and treat correctly the various. 
eruptions which have been so confusedly arranged 
under the generic term, Porrigo. It will therefore 
be necessary to describe these diseases somewhat at 
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length. Eczema is, in one or other of its varieties, the 
most common of all the Eruptions of the Head, and 
may appear either in an acute or a chronic form, but 
most frequently the latter. 


1. Acute Eczema or THE HEAD occurs very often 
in children at. the periods of the first and second den- 
tition; and it also attacks young persons of both 
sexes, but females in particular, especially those who 
have fair hair and delicate complexion, with a scro- 
fulous or lymphatic constitution. It may be confined 
to a portion of the scalp, or spread over the whole of 
it, sometimes extending even to the ears, neck, fore- 
head, and face. The simple acute form of the erup- 
tion appears without any precursory symptoms, be- 
yond slight itching and heat of the parts, in the form 
of minute vesicles crowded together without any appa- 
rent inflammation. 

The vesicles, which usually appear in groups or 
patches, are very numerous, small, set close together, 
and present at first a shiny appearance. The fluid 
which they contain, transparent at first, shortly be- 
comes opaque and turbid. It is sometimes absorbed, 
in the event of which, the vesicle desquamates, and 
forms a small thin scab, which soon becomes detached, 
and is then not unlike the furfuraceous scales of pity- 
riasis. This, however, is the mildest, and unfortu- 
nately the least common, form of eczema of the scalp; 
for it most frequently happens that the vesicles, after 
having attained a certain size, burst about the fourth 
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day from their evolution, and the semi-opaque fluid 
they contain forms small greyish incrustations, in 
which the hairs are glued together. There is now 
considerable heat and tension of the parts, the skin 
is inflamed, red, and the seat of distressing pruritus. 
The vesicles are reproduced, become confluent, burst, 
and give exit to a sero-purulent fluid, which, flowing 
over an already inflamed and irritated surface, pro- 
duces slight excoriations, whence issue a serous effu- 
sion, which clogs and mats the hairs together, like 
ends of dirty rope. The serosity sometimes continues 
to be poured out from the open pores on the site of 
the ruptured vesicles, and after these cease to be re- 
produced; an immense number of pediculi appear on 
the scalp at the same time. At length the discharge 
diminishes in quantity, becomes thicker, concretes, 
and forms thin, soft, and sometimes very broad in- 
crustations, which are frequently renewed, and disap- 
pearing, leave an inflamed surface behind. It fre- 
quently happens, however, that, instead of declining, 
these symptoms continue for a much longer period, 
become more intense at intervals, and finally the 
eruption passes into the chronic state, a very remark- 
able morbid condition. 


2. CHRONIC EczEMA OF THE ScaLp.—This variety 
not unfrequently appears, with certain phenomena 
much more important than those observed in many 
varieties of “ porrigo,” with which it is often con- 
founded. There is a continual and copious discharge 
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of serosity, which so irritates the skin as to provoke 
new and frequent eruptions of vesicles, and even pus- 
tules are sometimes found mingled with these. The 
inflammation is not confined to the skin; it extends 
to the adjacent tissues, involving the subcutaneous 
cellular structure, in which abscesses are formed, and 
also the lymphatic glands of the neck and the parotid. 
At the same time the hair is matted together in tufts 
by the serous exudation, which emits a disagreeable, 
sour, or acid smell. | 

The eruption may continue for several months 
without much diminution in the serous discharge; or, 
on the contrary, the exudation may begin to decline 
after a certain period of short duration. It then 
becomes thick, forms lamelle, incrustations, and 
small, thin, soft, yellow, slightly adherent scabs, the 
bases of which are dry, but inflamed. The disease 
seems on the point of disappearing, when, without 
any apparent cause, the inflammation returns with in- 
creased force. The skin becomes red again, new crops 
of vesicles are evolved, which soon give way, discharge 
their contents, and thus the eruption pursues the same 
course as before. 

Eczema of the scalp sometimes assumes a dry cha- 
racter, totally different from the preceding variety, 
or, more properly speaking, it passes from the moist 
to the dry state. In this form of the eruption there is 
no exudation whatever. The disease may be confined 
to certain portions of the scalp, or it may extend over 
the entire surface of this region. The scaly incrus- 
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tations become more dry, more adherent, and of a 
sickly-white colour. The skin is swollen, and the 
irregularly-shaped, greyish-white lamellated incrusta- 
tions are divided or intersected by deep rents or fis- 
sures, at the bottom of which may be seen a dry 
furfuraceous powder covering the inflamed skin. The 
scabs present a peculiar appearance, in consequence of 
being projected by the growth of the hair from the 
scalp, being in this manner detached from the dis- 
eased surface, which remains dry, red, and shining. 
This variety, again, sometimes passes into another 
and a very singular one, in which the disease seems 
to change its elementary character, and bears more re- 
semblance to a scaly than a vesicular eruption; hence 
it has been often mistaken for psoriasis. The thin 
laminated white scales are no longer the result of 
desiccation of the vesicles, but a true epidemic secre- 
tion, accompanied by itching, and are thrown off in 
abundance when the patient scratches himself. There 
are also some vesicles mingled with these, which 
burst, and the effused fluid mats the hair and scales 
together in soft bands. The hair, however, is not 
destroyed. This is the eczema furfuracea of Alibert. 
This singular eruption may be still more pronounced, 
in the event of which, we may observe a great quan- 
tity of white, shining, pearly, or silvery scales of 
various size, surrounding the hairs, and binding 
them together in bundles, forming round them thin 
shining sheaths, which Rayer compares to the pellicles 


which envelope the sprouting feathers of young birds; 
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and the whole mass together, of agglutinated hairs, 
scabs, and pellicles, is supposed to resemble asbestos, 
for which reason Alibert has given to this disease the 
name of teigne amiantacée, or eczema amiantacea. 


Causes.—Eczema is sometimes produced by the 
application of irritating substances to the skin, as 
mercurial frictions, by intense heat, exposure to the 
rays of the sun, &c.; but the eruption does not often 
arise from local causes. It is generally the result of 
some constitutional disturbance, of debility, however 
induced, or of those physiological changes which are 
constantly taking place in the system, in early life. 
For example, it is a frequent sequel to fever, measles, 
and scarlatina, and it occurs oftener than any other 
eruption of the head during the periods of first and 
second dentition. The strumous diathesis and lymph- 
atic temperament, predispose the system strongly to 
eczema. We meet with it occasionally in women at 
the turn of life, and it is then a salutary discharge. 
As a general rule, it occurs more frequently in warm 
weather, in spring and summer, than at any other 
period. Eczema is a very common disease in the au- 
tumn, in Italy. I have seen it frequently in Lombardy, 
where skin diseases seem to prevail, less, perhaps, 
owing to the nature of the food, which is principally 
maize, than to the low situation, and peculiarity of 
climate of that province. That unsightly and miserable 
disease, Pellagra, is said to be almost confined to 
this district, or to that portion of it called the Mi- 
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lanese. I have never observed this malady in the 
south, although it is common enough at Milan, where I 
have seen several cases of it in the Ospitale Maggiore, 
in the wards of Dr. Gnecchi, and under the care of 
Dr. Gola, in the well-conducted Skin Hospital,—Os- 
pitale de Fate-bene-Fratelli. 


MNagnosis.—Eezema, in each of its varieties, may 
be confounded with other eruptions perfectly distinct 
from it; its diagnosis is therefore of the first import- 
ance. The diseases with which eczema of the head is 
most likely to be confounded, are, impetigo, especially 
the variety called impetigo eczematosa, and psoriasis. 
The semi-pustular form of eczema, that which is most 
likely to be mistaken for impetigo, presents, never- 
theless, several well-marked signs to distinguish it 
from that disease. The vesicular eruption is usually 
more diffused than the pustular disease, which, on the 
contrary, is confined within a narrow compass. The 
pustules of impetigo are never transparent at their 
evolution ; they are seated on a broader base, and 
contain a thicker and more opaque fluid. The 
pseudo-pustular vesicles of eczema are always vesi- 
cular at their origin, and never contain genuine pus, 
but a yellowish sero-purulent fluid. Besides, the se- 
condary products of these pustular vesicles and the 
pustules of impetigo are strikingly different the one 
from the other. In impetigo, the pustules constantly 
terminate in thick, uneven, yellowish-brown scabs, 

L 2 


148 ERUPTIONS OF THE HEAD. 


whilst the pustular vesicles of eczema merely form 
thin soft incrustations, more broad than prominent; 
besides, we may always find vesicles in the neighbour- 
hood of this eruption, which is never the case in 
impetigo. 

The traces which remain in the skin after the cure 
of these two affections are also different: those of im- 
petigo leave a bright-red stain, and occasionally slight 
cicatrices, whilst eczema leaves merely faint reddish 
spots. Some of the chronic varieties of eczema are 
likely to be mistaken for psoriasis, as already men- 
tioned; but the appearance of vesicles in the vicinity 
of the eruption, and the formation of the scales, which 
are always thinner, more dry, and friable, and accom- 
panied by a certain amount of perspiration, which 
never occurs in psoriasis, will assist to clear up the 
diagnosis. The furfuraceous variety (eczema furfu- 
racea) has sometimes been mistaken for pityriasis 
capitis; however, the presence of vesicles at the com- 
mencement of the eruption, and the broad, thickish, 
agolutinated scabs at a later period, will be suf- 
ficient to distinguish one from the other. 

The chronic form of eczema, and especially the 
furfuraceous variety, may continue for a long period, 
sometimes for several years, when neglected at the 
beginning. Under any circumstances, they are the 
most unpleasant skin complaints that the practitioner 
will have to deal with, owing to their frequent occur- 
rence, their rebellious nature, and their tendency to 
relapse. 
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Treatment.—However obstinate and rebellious the 
chronic varieties of eczema capitis may be, the acute 
form of that eruption is not difficult to be removed. 
Very simple measures, indeed, will suffice; and we 
have always to bear in mind that there is greater 
danger of interfering too much than too little in the 
acute stage. The first object is to get the scalp freed 
from hair and incrustations. The former should 
always be removed with the razor-scissors, and 
never shaved off, in consequence of the irritation it 
is sure to produce; fomentations of poppy-heads, or 
a poultice of potato-flour, or the simple bread-and- 
water poultice, with a piece of gauze interposed be- 
tween it and the diseased surface, should then be 
applied. Some mild aperient ought also to be pre- 
scribed, so as to keep the bowels gently open; and if 
the eruption occurs during the process of dentition, 
the gums should be freely lanced. 

A simple bath, for the sake of cleanliness, will also 
be very serviceable; for it should be remembered, that 
even when the diseased parts are not immersed in the 
water, the latter, by acting generally upon the ex- 
halents of the skin, will produce a mild but salutary 
derivative effect. In a word, the only remedies which 
acute eczema requires, either on the scalp or elsewhere, 
are, regimen, simple, or emollient gelatine baths, local 
applications of poppy-heads or of marshmallows, poul- 
tices, as already mentioned, and some emollient ap- 
plication, when the vesicles burst, and leave a red, 
raw, and painful surface exposed. Having said thus 
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much about the remedies to be employed, it is equally 
important to know those which are to be avoided, 
some of which are unfortunately often used in prac- 
tice. The proscribed remedies, then, are, the prepara- 
tions of sulphur, of mercury, and greasy applications 
of all and every kind, for they are not only simply 
bad, but positively injurious, by keeping up the 
irritation, and even re-producing the disease. 

The treatment of chronic eczema differs in many 
respects from that of the foregoing variety. Here 
simple measures will not do, and we sometimes must 
have recourse to the most powerful remedial agents 
we possess to endeavour to alter the vitality of the 
parts, and to arrest the vicious tendency which the 
skin assumes to maintain the morbid condition. We 
should, in the first place, inquire into the general 
health of the patient, and endeavour to ascertain if 
the eruption is the sequela of any antecedent disease, 
or if it is the result of some existing disorder of the 
functions; if, for example, it is produced by irrita- 
tion of the stomach and bowels, by difficult dentition, 
or by dysmenorrhea. When the patient is feeble 
and debilitated by the continued discharge, and es- 
pecially when of a strumous habit, the syrup of the 
iodide of iron in infusion of gentian is the best form 
of tonic that can be given; but it should be ad- 
ministered in small doses at first, and gradually in- 
creased, to avoid causing excitement in the system; 
the bowels should be kept gently open at the same 
time, and the patient confined to a nutritious but un- 
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stimulating diet. For children, a milk diet is always 
the best. 

The next most important point to be remembered 
is, that it is often extremely dangerous to suppress 
the discharge suddenly, particularly if it has existed 
for any length of time, wherefore we should be ex- 
ceedingly cautious in the employment of astringent 
or revulsive applications. On the other hand, poul- 
tices and fomentations, so beneficial in the inflam- 
matory stage, would not be applicable in this. Our 
object now is to arrest the discharge in as gentle a 
manner as possible, so as not to derange the internal 
organs; and for this purpose I prefer mild alkaline 
lotions of the carbonate or bicarbonate of potass, and 
the frequent use of the simple or emollient bath, in 
which the patient should remain at least one hour— 
the usual method of keeping the patient in only twenty 
minutes or half an hour is useless. If there is an 
abundant serous exudation and much smarting in the 
parts, half a drachm of sulphuric acid in a pint of 
barley-water will be found very useful. The patient 
should commence with small doses, and take a little 
cold water after each dose, until the stomach becomes 
accustomed to the acidulated drinks. If the discharge 
continues undiminished, and the eruption does not 
seem to be affected by these remedies, we must have 
recourse to alteratives, as sarsaparilla and hydriodate 
of potash, to more active purgatives if the patient is 
strong, and to lotions of the nitrate of silver or of 
the bichloride of mercury; if there is any inflam- 
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matory tendency about the parts, the application of a 
few leeches behind the ears will be necessary. 

Professor Hebra, of Vienna, has succeeded in 
curing eczema of the scalp in adults without the aid 
of internal remedies, by the constant use, for a cer- 
tain time, of cold applications and the douche, and 
when the exudation, smarting, and formation of scales 
and scabs have been diminished, and there remains 
but a slight erythematous blush on the abraded skin, 
now become dry and hard, he has completed the cure 
by the application of the ointments of pitch and of the 
butter of the cocoanut. A variety of ointments have 
been recommended in the treatment of eczema capitis, 
but, as I have elsewhere observed, there is no benefit to 
be derived from them that may not be obtained from 
the more cleanly and less irritating, lotion. The oint- 
ments commonly used are, the ointments of the icdide 
of sulphur, nitrate of silver, sulphate of zinc, bichlo- 
ride and nitrate of mercury—lotions of these metallic 
salts may be used with greater advantage, and they 
may be applied sometimes warm with marked benefit 
after the usual cold form, as I have first observed 
in the Italian hospitals. 

In the rebellious scaly varieties (eczema furfuracea 
and eczema amiantacea) we shall sometimes be com- 
pelled to employ arsenic, but it should be administered 
with great care, and the effects of it on the stomach 
and bowels, which it is prone to excite, even when 
given in the smallest doses, should be narrowly 
watched; but it may be employed with safety if these 
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precautionary measures are taken, and it will often 
succeed when all other means have failed. On the 
slightest symptoms of irritation of the mucous sur- 
faces, it should at once be suspended. A lotion com- 
posed of thirty grains of nitrate of silver to an ounce 
of water is also a powerful agent in inveterate cases. 
It should not be allowed to remain long at one time 
on the skin. 


CASE. 


ECZEMA OF THE HEAD AND NECK ARISING FROM 
CONSTITUTIONAL CAUSES. 


Caroline , aged 19, of a delicate form and 
lymphatic temperament, was admitted under the care 
of M. Cazenave, into the Hospital of St. Louis, on 
the 8th of February, labouring under eczema of the 
scalp, neck, and arms. Her mother had suffered for 
a considerable time from the same eruption of the 
head, accompanied by copious exudation. Two of her 
maternal cousins were suffering from an incurable 
strumous affection of the eyes. When the patient was. 
two years old she was attacked for the first time with 
a cutaneous affection of the head, extending to the 
ear and auditory passages, and causing a sero-puru- 
lent discharge. At the age of five, the eruption spread 
to the arms, arm-pit, and thighs. The diseased parts 
were covered by laminated scales and yellowish scabs, 
or pouring out a copious serous exudation, and always 
the seat of smart itching, which increased towards 
evening, and was greatly aggravated by the heat of 
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the bed. Until the age of ten, the patient was not 
treated medically. Sulphur electuaries and purga- 
tives twice or three times a week were then pre- 
scribed for her, and continued for about two months, 
with only temporary advantage; for as soon as the 
treatment ceased, the eruption re-appeared, and the 
exudation became as copious as before. — 

At the age of fifteen, she was admitted for the first 
time into the Hospital of St. Louis, and in the course 
of two months the disease yielded under treatment, 
consisting for the most part of emollient cataplasms, 
gelatine, and sulphur baths, vegetable bitters, and 
mildly nutritious diet. Eighteen months after this, 
she was admitted into the hospital for the second time, 
the disease having returned with the same intensity 
and rebellious character as formerly. The patient 
was again submitted to the same treatment, and with 
similar benefit, which, however, was but of short dura- 
tion; for in the course of six weeks, red spots ap- 
peared on different parts of the scalp, the neck, the 
face, and the arms, which were quickly followed by 
serous exudation, and the formation of a number of 
pale yellow lamellated incrustations. This eruption 
was preceded by febrile symptoms, and the urine, 
which was remarkably clear and limpid at the begin- 
ning, became dark as the lees of wine. At seven- 
teen years of age the menses appeared; they have never 
been regular, but this circumstance did not seem to 
have any effect upon the progress of the disease. 
Having remained nearly stationary for fifteen months, 
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this inveterate complaint again made its appearance, 
and the patient was once more admitted into the 
wards of St. Louis. 

The disease now presented the following appear- 
ance:—The morbid parts, which were troubled with a 
distressing smarting, were covered everywhere on the 
scalp with white amiantaceous scales; the hair was 
matted in bands, and in the interstices between these 
agglomerations of hair, more especially in the tem- 
poral regions, were to be seen a great quantity of 
flimsy scales. These matted portions of hair were 
agglutinated by the effused fluid, which had dried. 
The scales were thrown off, not in the form of fine 
powder as in pityriasis, nor like the moderately 
thickened squame of psoriasis, but in small, thin, irre- 
gularly shaped, and non-friable lamelle, the neigh- 
bouring skin being at the same time red, swollen, and 
humid. Between the agglutinated hairs, some drops 
of serosity might be seen oozing out, and on the 
parietal regions were situated some incrustations, 
which resembled those of eczema impetiginosa. The 
ears, the back part of the cheeks, the axilla, presented 
a vivid red colour, were denuded of the epidermis, and 
discharged a copious exudation, which stained the 
linen a yellowish-green colour. Wherever the erup- 
tion appeared, it was surrounded by a deep ery- 
thematous border, in the vicinity of which, groups of 
vesicles were scattered. 

The patient was confined to bed for several days, 
during which she was prescribed vegetable bitters, 
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and moderate, but nutritious diet. As soon as the 
acute stage of the eruption had abated, alkaline baths 
were prescribed every other day, and alkaline lotions 
to the scalp night and morning. The pain and exuda- 
tion were much diminished by these means. On the 
25th February, the itching and intense irritation of 
the skin had nearly ceased. The ears and neck re- 
tained but slight traces of the disease, and on the 
scalp there only remained a very small quantity of 
scales, beneath which the skin was scarcely red or 
tumefied. Here and there on the diseased parts were 
to be seen small furfuraceous scales, the debris of 
vesicles, the fluid of which had been re-absorbed, or 
exhaled insensibly, like the perspiration. Notwith- 
standing this improvement in the eruption, there still 
continued pains about the epigastric ical loss of 
appetite, and general languor. 

On the 2nd of March, the skin began imperceptibly 
to resume its natural colour: the scales became greatly 
diminished on the scalp, and there only remained on 
one or two spots some redness and moisture. The 
derangement of the digestive functions and lassitude 
had disappeared. Vegetable bitters, lotions, and al- 
kaline baths were ordered. On the 6th of March, the 
scales on the scalp were diminished in number, smaller 
and thinner than before. One or two impetigenous 
incrustations formed on the parietal regions. The 
patient remained a long time in the last bath, during 
which she retained the ears immersed in the water, 
and this had the effect of producing intense redness 
and copious exudation on those parts. 
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On the 9th, this redness and exudation had almost 
disappeared, the vesicles collapsed, no more incrusta- 
tions appeared on the hairy scalp, which only shows a 
very few, small, flimsy scales. In short, the patient 
is, in the meantime, freed from the disease; but as it 
has been so neglected in the early stages, and allowed 
to engraft itself in the constitution, it can scarcely be 
said to be radically cured. 


IMPETIGO. 
(Running Tetter.) 


Impetigo of the Head is quite as important a dis- 
ease as eczema of that region; for it occurs as fre- 
quently, is often difficult to cure, and has been con- 
founded with other eruptions of a totally different 
nature, and requiring a different method of treatment. 
This is the eruption which Willan and Bateman have 
erroneously described in one or other of its varieties, 
as porrigo favosa, porrigo granulata, and porrigo 
larvalis. 

Impetigo occurs on the hairy scalp in two forms— 
impetigo figurata and impetigo sparsa: and modifica- 
tions of these again have been described under the 
names of crusta lactea, (milk crust, ) impetigo larvalis, 
(masked impetigo, ) because the parts are covered as 
with a mask; and impetigo granulata, from the hard 
granular form of the incrustations. Impetigo figurata of 
the scalp is preceded by heat and tension of the parts, 
then the eruption is thrown out in the form of groups 
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or clusters of small superficial pustules of a whitish 
yellow or pale straw colour, and more or less confluent. 
These pustules are succeeded by yellow or greenish 
yellow scabs, sometimes thin and laminated, sometimes 
thick and red, very similar in appearance to those of 
eczema impetiginodes. In very young children, the 
eruption consists solely in the evolution of small pus- 
tules, which spread over the scalp and temples, pro- 
ducing incrustations of variable size, but generally 
thin, it is in this form that it is described as the crusta 
lactea, or milk crust, which is in general an exceed- 
ingly mild affection. 

Impetigo of the scalp, however, commonly appears 
in a much severer form than the preceding; the skin 
becomes red, painful, and swollen, a number of pus- 
tules appear on the inflamed surface, after a period of 
variable duration; these pustules are set close together, 
of a yellowish white, and sometimes of an opaline tint, 
they are either confined to the posterior part of the 
head, or else diffused over every part covered with 
hair. These pustules are very small, and are mixed 
with vesicles, —hence the name, impetigo eczematosa,— 
some of which are purulent, others transparent, and 
accompanied by smart or severe itching: these soon 
burst, or, as more frequently happens, are torn by the 
nails, and throw out a thick viscous fluid which mats 
the hair together, and forms irregularly shaped incrus- 
tations of a brownish yellow colour, not unlike pieces 
of dried honey. The scabs are either scattered or 
confluent, and spread over a surface of variable ex- 
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tent; the exudation continues, and if the hair is long 
and not properly attended to, the scalp becomes covered 
here and there with a thick brownish crust, which dries 
and cracks into several friable pieces. 

When these incrustations are thick, moist, and ex- 
tensive, and if the patient has injudiciously applied 
linen or cotton cloths to the head, as very often is the 
case, the latter become saturated with the fluid, and 
adhere to the parts for months together. A foul and 
disgusting smell is given off when they are at length 
removed, and the hair abounds with pediculi, which 
aggravate the itching. On the contrary, however, 
when the scabs are carefully raised by means of fomen- 
tations or emollient applications, the surface beneath 
is but slightly inflamed and slightly excoriated, from 
which exudes, through a vast number of pores, a nau- 
seous viscid fluid. Sometimes the subcutancous cel- 
lular tissue becomes inflamed, and small circumscribed 
collections of matter form, which frequently have to be 
opened. 

In those cases in which the eruption is of long 
standing, and the incrustations firmly adherent, the 
hair sometimes falls off from some ef the diseased 
parts; but this is merely a temporary baldness, and 
very different from that which takes place in favus 
and ringworm. The bulbs of the hair are not de- 
stroyed—they are only inflamed; and new hair soon 
grows again, as if the parts were never affected. 
Although this eruption is generally considered as 
belonging to the periods of infancy and childhood, 
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adults are often attacked by it, and it may occur in 
_ strong as well as in feeble and weak persons. 
Impetigo sparsa of the scalp is not so frequently met 
with as the preceding variety. It ischaracterized by 
the presence of small, isolated, greyish scabs of an irre- 
gular and rugged form, on the posterior part, or on the 
centre, of the hairy scalp, like impetigo figurata, of 
which it is but a variety; it sometimes attacks adults 
as well as children. It makes its first appearance in 
the form of a number of whitish yellow pustules, ac- 
companied by pretty smart inflammation of the parts, 
and considerable itching. These pustules are traversed 
in the centre by a single hair, and burst in the course 
of three or four days, sometimes earlier, when a copious 
exudation takes place. Reddish brown incrustations 
are then soon formed, in which the hairs are matted 
together, and after a certain period, when these scabs 
dry, they present certain peculiarities which distin- 
guish this variety. They are hard, rugged, and em- 
bossed, and assume a pale brown or dark grey colour. 
Small, dry, friable, irregularly formed granular por- 
tions of these incrustations become detached, and re- 
main scattered ghrough the hair which projects from 
them—hence the name “ porrigo granulata,” which 
Willan has given to this form of impetigo of the scalp. 
The hair is never destroyed in this eruption, but 
when the latter is much diffused, the hairs are ob- 
served bound together in groups or tufts by the agglo- 
meration of the scabs. A disagreeable nauseous 
odour is emitted from the morbid parts, and quantities 
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of pediculi are seen in the midst of these scabs, and be- 
tween the hair. It is only in filthy persons or neglected 
children that the characters of the eruption are so 
pronounced as now described; when the patients are, 
on the contrary, cleanly and well taken care of, the 
scabs do not emit that foul disgusting smell so cha- 
racteristic of impetigo capitis when allowed to run its 
course too long unmolested. This variety is not so 
rebellious as the preceding, it rarely lasts longer than 
afew months, provided it is not left to itself; and 
when appropriate remedies are had recourse to, it will 
often terminate in the course of a few weeks. In this 
respect it differs essentially from impetigo figurata of 
the head, which will persist for several months in spite 
_of the best directed measures, especially if not seen in 
time. 


Causes.—Neither impetigo figurata nor impetigo 
sparsa are contagious. The causes of these eruptions 
are various. ‘They often attack healthy and strong 
children as well as the feeble and lymphatic. The 
form called “ crusta lactea” usually occurs during 
the periods of dentition, and is evidently symptomatic 
of that physiological process. The first variety is 
not infrequently the result of gastro-intestinal irri- 
tation. Poverty, filth, and privation of every kind, 
are the predisposing causes of the granular form of 
impetigo sparsa. Difficult menstruation, or the sup- 
pression of that discharge, sometimes occasions im- 
petigo of the head in females of delicate skin and lym- 
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phatic habit; excess in diet, or in the use of spirituous 
liquors, violent exercise, or great mental excitement, 
may also determine this eruption on the head. When 
impetigo figurata occurs in infants, it is commonly a 
salutary discharge. 


- Diagnosis.—The characteristic appearance of the 
pustules in impetigo of the scalp, is sufficient to enable 
the practitioner to distinguish this eruption from all 
other diseases of that region. The small, superficial, 
more or less confluent pustules, slightly raised above 
the level of the skin, without any regular order, and _ 
seated on an inflamed base, and the peculiar colour of 
the scabs, are sufficiently pathognomonic of the varie- 
ties of impetigo which attack the head, to prevent an 
error as to the nature of the disease. Yet this pustular 
eruption has been mistaken for diseases, the elementary 
characters of which are totally different—such as 
herpes, eczema, and favus; and again, different varieties 
of the same eruption have been confounded together—a 
matter of much less importance; for the disease is 
fundamentally the same in all its forms. 

From herpes and eczema the eruption before us 
differs both in its elementary characters and in the 
appearance of its secondary products; the former are 
vesicular—a vesicle being the element of each disease 
__the latter is essentially a pustular eruption, although 
sometimes a few vesicles may be seen scattered in or 
about the diseased surface; besides, the incrustations 
are always thicker, semitrafisparent, and of a brownish, 
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or yellowish green colour; or in the granular form of 
the disease, rugged, irregular shaped scabs, penetrated 
by the hairs, of a dirty gray colour, not unlike in ap- 
pearance to dried mortar, and equally hard and rough 
to the touch. These characters of the secondary pro- 
ducts are sufficiently striking to distinguish impetigo 
of the head from the vesicular diseases mentioned, in 
which the scabs or incrustations are generally thin, 
seml-opaque, and laminated. : 

With regard to favus, the diagnosis is still more 
easily arrived at. Impetigo capitis is invariably ac- 
companied or preceded by acute inflammation, favus is 
not; favus destroys the hair permanently, and is con- 
tagious, which is not the case with impetigo; but if 
we only remember the peculiar, bright yellow, circular, 
dry, cup-shaped scabs of favus, we cannot confound 
it with any other eruption of the skin, and the prac- 
titioner who has once seen that disease will not run 
any risk of again forgetting the striking and distin- 
guishing peculiarities of its cupped incrustations. 

Impetigo of the scalp is more troublesome and dis- 
agreeable than dangerous; in fact, the only danger con- 
nected with it, depends on the premature or impru- 
dent suppression of the discharge, when it is vicarious 
of some internal or functional disturbance. When 
it has been allowed to assume a chronic form, from 
neglect, or the employment of inappropriate remedies, 
it becomes obstinate and difficult to cure; but the dis- 
ease is not rebellious, if judiciously treated in the 
commencement. 

M 2 
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Treatment.—The treatment of impetigo of the head 
ought to be modified according as it occurs ‘in very 
young children, or in adults. When this eruption at- 
tacks infants and children, it is, in nine cases out of ten, 
a salutary discharge, an effort of the vis medicatrix 
nature to throw some internal irritation on the surface. 
In these cases, then, simple hygienic measures are all 
that are requisite—strict attention to cleanliness, and 
keeping the parts constantly washed with tepid milk 
and water, or, as M. Cazenave observes, nothing 1s 
better for this purpose than the mother’s milk 
sprinkled over the eruption, morning and evening. 
If the bowels have a tendency to constipation, a mild 
laxative may occasionally be administered with advan- 
tage, as for example, a few grains of Gregory’s 
powder, or of hydrargyrum cum creta, or a teaspoonful 
of castor-oil. 

Good general health is not incompatible with a free 
discharge; on the contrary, we may often observe a 
child that was previously lively, vigorous, and in the en- 
joyment of good health, suddenly become dull, languid, 
feverish, and irritable, with no relish or appetite for 
food, in consequence of the too sudden or premature 
suppression of the eruption, owing to the ignorance 
of the nurse or the officiousness of the practitioner. 

When the eruption occurs in children of more ad- 
vanced years, or in young girls, it is generally severer 
than the preceding, and of necessity requires more 
active treatment. The preliminary treatment in 
this instance is very similar to that recommended in 
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eczema, as regards the removal of the incrustations 
and agglutinated hairs. As a general rule, in all 
eruptive diseases occurring on parts covered by hair, 
and when it is necessary that the latter should be 
removed, the razor-scissors ought to be employed for 
this purpose instead of the razor, which causes irrita- 
tion, and aggravates the disease. It will be sufficient 
to cut the hairs close to the morbid parts, without 
touching these; emollient poultices of potato-flour, or 
bread and milk, or fomentations of marsh-mallows, 
poppy-heads, or of bran, will enable us to remove 
the incrustations, with the additional advantage of 
soothing the parts, and subduing the inflammation. 
if the inflammatory tendency persists, local bleed- 
ing will be necessary, and this is best effected by 
the application of a few leeches behind each ear; 
but unless the child is two or three years old, it 
will not be required. In younger children it will be 
sufficient to attend to the state of the gums; and 
when these are painful or swollen, so as to keep up 
the irritation, they should be freely lanced.. Until 
the inflammation is subdued, no local stimulants 
should be applied to the parts, otherwise the eruption 
will be aggravated, and rendered more difficult of 
cure. 

When, however, all inflammatory tendency has 
subsided, and the diseased surface is exposed, by the 
removal of the incrustations in the manner directed 
above, we must then endeavour to alter the vitality of 
the skin by certain stimulating applications, and of 
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these the alkaline and sulphurous lotions are by far the 
most effectual. Professor Hebra, of Vienna, is in the 
habit of using the iodide of lead ointment, which he 
considers to be a sort of specific for impetigo capitis, 
also the iodide of zinc and citron ointments; but, as 
I have already stated, greasy applications to the scalp 
in any shape are bad, and all the benefits supposed to 
be derived from them will be attained with greater 
certainty by means of the more cleanly lotion. The 
sulphuret of potash lotion, in the proportion of two 
drachms to the pint, will in general enable the prac- 
titioner to attain the end in view. This lotion should 
be employed several times during the day; the parts 
being kept constantly moist by the oil-skin cap, so as 
to prevent the formation of new incrustations. 

When the eruption is of long standing, and does 
not appear to be vicarious of any visceral disorder, 
more powerful remedies will be necessary; as, for 
example, lotions composed of the nitrate of silver, or 
bichloride of mercury. To diminish the distressing 
itching which usually accompanies this affection, 
acidulated drinks should be administered at the same 
time with the local treatment. The dilute nitric, or 
sulphuric acids, in barley-water, is the most simple 
method of prescribing them. The child should be con- 
fined to a milk diet; and if strong and plethoric, an 
occasional saline laxative, as the tartrate of potass, 
will assist in promoting the cure. 
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PITYRIASIS CAPITIS. 
(Scurf'; Dandriff:) 


Pityriasis of the head is a superficial chronic in- 
flammation of the skin, characterised by a copious 
furfuraceous cuticular desquamation, which is inces- 
santly renewed. This scaly eruption occurs most 
commonly in the extremes of life—in infancy and 
old age—and is evidently the result of the action of 
the atmosphere on the exposed scalp, in which nature, 
as 1t were, endeavours to supply the absence of the 
natural covering by a copious mealy secretion of the 
cuticle. When pityriasis of the head occurs in very 
young children, it appears in the form of small, dry, 
white, and extremely thin scales, or scurf, and when 
these fall off, slight superficial red patches are seen 
beneath. This variety also appears in old people, 
and occasionally in young persons. When it occurs 
in the latter, we may observe, on separating the hair 
in the early stages of the eruption, and removing the 
scales, distinct red or inflamed patches on the skin. 
The seat of the disease will then appear dry, shining, 
and rough to the touch. The inflammatory appear- 
ance is only observable at the commencement of the 
process of desquamation; for if the eruption has ex- 
isted any length of time, the parts on which it is de- 
veloped will present a dull white, instead of a red or 
inflamed appearance. 
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The first indication of the commencement of the 
eruption is a slight itching; the patient scratches him- 
self, and produces a copious exfoliation of the cuticle, 
and the small mealy scales are almost immediately re- 
placed when they fall off. A multitude of extremely 
thin, dry, and white scales, generally adherent at one 
extremity and free at the other, are visible on the 
skin. Sometimes these are united together, especially 
in young children, and form a sort of envelope which 
extends over the morbid surface. In other instances, 
they are produced in the form of a fine mealy powder, 
which is thrown off in clouds on the slightest move- 
ment of the head, or when the patient scratches him- 
self, which he is compelled to do by the tantalizing 
itching of the parts. Occasionally this disease is 
complicated with an eruption of vesicles, giving issue, 
as they burst, to a copious serous discharge, which 
mats the hair together, and is precisely similar to 
eczema amiantacea already described. 

Pityriasis of the head generally makes its first 
appearance on the temples and forehead, and extends 
thence to the eyelids, and over the scalp. It never 
destroys the hair permanently, although it seems to 
alter the colour of it to a certain degree. The first 
indication of the decline of the eruption is the dimi- 
nished secretion of the cuticle, which when removed 
is not reproduced so rapidly, or in’ such abundance as 
before. Although the secretion is diminished, the 
itching oftentimes is exaggerated at this period; but 
when the patient scratches the parts, the desquama- 
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tion is no longer produced as formerly, and gradually 
disappears altogether. 

The causes of pityriasis are not easily ascertained. 
It is apparently the result of a reduced and vitiated 
state of the vitality of the parts; for example, it is 
often accompanied by an inactive condition of the 
bulbs of the hair, and it is met with most commonly 
in the aged, in very young children, and in weak and 
delicate females; in all of whom the wis vite is low 
and enfeebled. Whatever may be the causes of this 
eruption, it always lasts long, and may exist for 
months, and even for years, if injudiciously treated 
in the first instance. 


Diagnosis.—The large size and prominence of the 
patches of psoriasis, and the characteristic farinaceous 
desquamation of pityriasis, will prevent either of these 
eruptions being mistaken for the other. The scurf 
which frequently is produced on the head in infants a 
few days after birth, will not be mistaken for pityriasis, 
if we remember that that natural product is formed by 
a hard, yellow, and pliable matter, deposited on the 
anterior and upper part of the head, and is much 
more like an incrustation or scab, than a cuticular 
exfoliation. The cuticular desquamation which occurs 
in the exanthematous affections, is very different from 
that of pityriasis; and when it takes place in chronic 
eczema, there are always some elementary vesicles to 
be seen in the neighbourhood of the eruption; besides, 
the small scales are not incessantly: renewed, as in the 
former affection. 
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Pityriasis of the head cannot possibly be con- 
founded with favus; for the bright yellow, circular 
cup-shaped incrustations of this disease are sufficiently 
striking to distinguish it from all other eruptions 
occurring on the hairy scalp. Pityriasis capitis is 
one of those affections referred to at page 75, in the 
management of which it is of more importance to be 
able to distinguish it from other diseases of a severer 
character than to prescribe remedies for its cure—in 
a word, its differential diagnosis is of more conse- 
quence than the treatment. 


Treatment.—When this eruption occurs in infants 
and children, washing the head frequently with soap 
and water, brushing it with a soft brush, and cleanli- 
ness, are the only measures required. The irritation 
of the brush excites new vigour in the parts, and the 
exfoliation soon ceases; the fine-tooth comb, a favourite 
instrument in the hands of nurses and mothers, should 
not be used, for it will do more harm than good. In 
adults, the appropriate remedies will be, bitter infu- 
sions containing one or two drachms of the sulphate 
of soda, or of the subcarbonate of potass, to the pint; 
alkaline lotions to the parts affected, and sometimes 
alkaline baths. The vapour or sulphur douche, or 
lotions of the sulphuret of potass, will be found ne- 
cessary in severe cases, but the latter remedies should 
not be employed while any trace of irritation remains 
on the scalp. 

In adults it is always desirable to remove the hair, 
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whether it is scanty or abundant, before applying the 
local remedies. To allay the distressing itching 
which accompanies the eruption in adults, the prussic 
acid lotion, repeatedly described, is the most efficient 
remedy. It may be prescribed simply in distilled 
water, or in combination with liquor potasse. Lotions 
of the bichloride of mercury, which are sometimes useful 
for the adult, should never be employed for infants. 
In patients advanced in life, the vapour of sulphur 
and iodine, conveyed through a caoutchouc bag or 
cap, Closely fitting to the head, will frequently succeed 
when all other remedies fail. The proportions of the 
ingredients are stated at page 138. In this class of 
patients, for obvious reasons, the progress of the 
disease is tedious, and the cure protracted. 


CASE. 


PITYRIASIS OF THE HEAD COMPLICATED WITH ECZEMA. 


Josephine G , aged 16, was admitted into the 
Hospital of St. Louis, under the care of M. Caze- 
nave, on the 23rd January, 1845. This young girl — 
presented all the characters of the lymphatic tem- 
perament; a fine, delicate, transparent skin, and 
enlargement of the lymphatic glands of the neck. 
The menses had commenced a year previously; they 
occur twice a month, and are always scanty. At 
fourteen years of age the patient was attacked, for 
the first time, by slight cuticular desquamation of the 
scalp, accompanied by moderate itching. The hair 
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became covered with the mealy particles, which were 
dislodged in abundance upon the slightest friction of 
the parts, and were rapidly replaced by a new secre- 
tion of the same kind. The hair fell; the disease 
extended to the forehead, face, and neck; but the 
desquamation was always more abundant on the fore- 
head than elsewhere. 

Shortly after this, a new eruption of a different 
kind appeared behind the ears, characterised by red 
patches, covered with small, transparent, agglomerated 
vesicles, and accompanied by heat and disagreeable 
smarting. A copious serous exudation succeeded im- 
mediately, and became converted into small, thin, 
soft incrustations, which fell and were renewed with 
great rapidity; this was eczema of the ears. The 
menses appeared for the first time during this state 
of things, but did not modify the disease. In fact, 
the scaly eruption, instead of diminishing, became 
extended to the body and extremities, but in a much 
milder form than on the hairy scalp. The patient 
not getting better under the treatment hitherto em- 
ployed—infusion of hops and occasional warm baths 
—determined upon entering the hospital. 

_ The following was the appearance of the eruption 

on her admission :—The hairy scalp was covered with 
an abundant mealy desquamation, without redness or 
trace of inflammation; the hair was thin, scanty, and 
surrounded at their base by an extremely thin, small 
scale. The use of the brush or comb caused the 
mealy or bran-like powder to rise in clouds from the 
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head, and the hair to fall. Behind the ears were ob- 
served red patches covered by very thin, greyish- 
yellow incrustations, reposing on a moistened surface, 
which was excoriated in some places by the action of 
- the nails in scratching. Several small vesicles were 
at the same time scattered round the margin of the 
ears, which at once indicated the nature of the erup- 
tion. The face, the neck, the chest, presented large 
patches of a reddish-brown colour, covered by fine, 
whitish scales, which fell off, and were reproduced in 
a surprisingly rapid manner. No other member of 
the patient’s family had been affected with cutaneous 
‘disease; and the only cause she could assign for her 
present condition was mental inquietude, from which 
she suffered much. 

During the acute stage of the eczematous eruption, 
which was of considerable duration, poultices of po- 
tato-flour, and of marsh-mallows, were constantly 
applied, and at a later period the parts were pow- 
dered with starch. M. Cazenave prescribed, at the 
same time, bitter infusions, a wine-glassful of Seidlitz 
water every morning, and an alkaline bath every 
alternate day. This treatment was continued for 
fifteen days; at the end of which the eczema was 
cured, but the scaly eruption remained stationary. 
M. Cazenave now ordered Pearson’s solution (two 
scruples to four ounces of the syrup of saponaria, a 
dessert-spoonful night and morning). In the course 
of eight days the strength of the solution was in- 
creased to four scruples to the same quantity of syrup. 
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A vapour bath was ordered every alternate day. At 
the end of a month a marked improvement was ob- 
Servable. The patient was allowed to repose for 
eight days, during which no medicine was given, 
and then Pearson’s solution was recommenced, and 
continued for another month. 

The eruption was progressing steadily towards a 
cure, the scales and mealy desquamation were dimi- 
nished in quantity, and less frequently renewed, when 
suddenly the process of cure seemed to be arrested. 
The vapour baths were at once Suspended, and the 
alkaline baths again resumed, which had the desired 
effect; for the large red patches of the eruption which 
existed on the neck, chest, and extremities, gradually 
subsided, leaving avery trifling degree of desquamation, 
which also disappeared in a short time; and on the 
hairy scalp, where the eruption was more rebellious, 
the process of cure was materially assisted by the 
patient while in the alkaline bath constantly washing 
the head with the water of the bath. On the 2nd of 
May there was no trace to be seen of this obstinate 
complaint, and the patient was discharged perfectly 
cured. 


RINGWORM. 


(Porrigo Scutulata of WILLAN.) 


Ringworm—for I shall retain the popular term 
because it is unmistakable—is one of the most ill-used 
complaints in the whole range of pathology. This 
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eruption has had names without number, and a variety 
of opposite elementary characters assigned to it by 
different writers; it is only to be regretted that the 
disease itself is not as evanescent or ephemeral as the 
names and characters with which it has been so libe- 
rally endowed. It has been classed principally amongst 
the “ Porrigos,” during which period it was generally 
believed to be a pustular eruption, and essentially con- 
tagious. Morerecently, however, ringworm is positively 
stated not to be contagious, and has been variously 
described as a tuberculous, a vesicular, and finally a 
vegetable disease. Even at this present time it is the 
questio vexata of dermatologists, no two of whom agree 
as to its name or nature. While such conflicting 
opinions prevail as to its history, the pathology of 
the complaint is not likely to be much advanced. 

The French writers have excelled the English in 
perpetuating the error and confusion which obtain 
with reference to the history of this disease; but the 
former have some excuse in the circumstance of its 
rare occurrence in France. It is a singular coin- 
cidence that ringworm, which is one of the most com- 
mon of the eruptions of the head in this country, is an 
exceedingly rare disease in France. And that Favus, 
an associated affection of the scalp, so common in the 
French hospitals, is seldom seen in England. To this 
circumstance I attribute the error which M. Cazenave 
has lately fallen into, in classing it amongst the vesi- 
cular eruptions; for it, most certainly, is not vesicular, 
and if vesicles have been observed in the vicinity of 
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the disease, they were merely accidental. M. Caze- 
nave has given it the name of “ herpes tonsurant,” 
because the diseased patches resemble the form of the 
tonsure. 

Biett, in his clinical lectures, at St. Louis, used 
to mention that there was a contagious form of herpes 
which appeared on the head, but it was exceedingly rare. 
This statement may have had some influence with M. 
Cazenave, when he placed ringworm amongst the vesi- 
cular eruptions; for he frankly admits that he has seen 
very little of the disease, on account of its rare occur- 
rence, and that but lately. The French dermatologist, 
however, has found a supporter of his views in Dr. 
Neligan, of Dublin, who, in an excellent article on the 
subject, published in the ‘“‘ Dublin Medical Review,” 
for July, 1848, mentions that herpes capitis is the 
true ringworm of writers and practitioners, and he 
thinks M. Cazenave is perfectly correct in saying the 
element of that very familiar eruption is a vesicle, 
and nothing else. My observations are directly 
opposed to this view. 

Ringworm—the porrigo scutulata of Willan—is the 
result of a peculiar morbid condition of the hair fol- 
licles, in which the related bulbs are partially involved, 
and the texture of the hair of the affected part ex- 
tensively altered—in a word, it is the result of vitiated 
or abnormal nutrition in the organs which secrete the 
hair, analogous to scrofulous degenerations which 
occur in other structures of the body. The seat of 
the disease is not in the hair, but in the organs which 
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secrete it, and the vegetable production so minutely 
described by Gruby, of the existence of which there 
can be no doubt, is a secondary product, and not the 
disease itself. Gruby attributes the highly contagious 
nature of the eruption to the existence of the parasitic 
growth referred to. 

We have seldom an opportunity of seeing ringworm 
in the early stage; for the patient even is not aware of 
its presence for some time after its development, and 
the first indication isa trifling degree of itching in the 
parts, which is relieved by the dislodgment of a thin 
scurf in the act of scratching. It is this circum- 
stance which first directs attention to the disease. If 
examined now there will be found neither heat, red- 
hess, nor moisture, on the morbid surface; but a thin 
layer of furfuraceous or scurfy matter of an oval or 
circular form, surrounding the hairs either singly or 
in small groups. These circular patches are always 

few in number, and limited in extent; frequently 
there is only a single diseased spot to be found on the 
head, which, if observed early, will be found to extend, 
from a small point or nucleus, by its periphery, 
until the spot attains a certain size of limited cir- 
cumference, when it ceases to extend, and within these 
limits the disease passes through its various phases. 

The skin is dry, uneven, and covered with rough 
eminences, sensible to the eye and to the touch, which 
give it the appearance of the prickly condition of skin 
called “cutis anserina.” These mammillary projections 
are enlarged and diseased hair follicles, propelled by 
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the hair in its growth from beneath the level of the 
skin; and if we endeavour to pull the hair, it will not 
be detached from the root, but break on a level with, 
or a short distance from, the mouth of the follicle. 
The hair that grows on the morbid surface, after it 
has arrived at the condition described, does not attain 
any length, but breaks spontaneously at a short dis- 
tance from the skin, leaving an exposed patch of the 
scalp, which always maintains a circular or disc-like 
form. The ends of these broken hairs are jagged, dis- 
coloured, twisted, and not unlike the filaments of flax 
or tow. 

If the disease has not been arrested at this stage, the 
furfuraceous scaly matter will become agglomerated, 
and form dry, thick, dirty, yellow-looking scabs or in- 
crustations, thicker at the circumference than towards 
the centre. It is the irritation produced by these scabs, 
but more particularly by the action of the nails in 
scratching or trying to dislodge them, that produces 
the pustules, and subsequently the discharge of their 
contents around the original disease, which deceived 
Willan, and induced him to place ringworm amongst 
the pustular eruptions of the scalp. He mistook an 
incidental, or superinduced lesion, for the element of 
the disease, which is totally different. 


Causes.—This disease is evidently the result of 
abnormal nutrition of the parts, however induced, 
occurring most commonly in scrofulous, ill-fed, and 
neglected children, from whom it may be transmitted by 
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contagion to the most healthy and vigorous, but never 
originates in the latter. Gruby asserts that the scurfy 
powder, which, under the microscope, is seen to be 
a vegetable parasite, is the medium by which ring- 
worm is transmitted from one patient to another. 
“ On examining attentively with the microscope, says 
M. Gruby, this grayish white powder, which is seen on 
the morbid surface, you will be surprised to find that 
it is composed of a number of cryptogamia. On sub- 
mitting the hairs which grow on this surface to the 
same method of examination, we shall observe a great 
quantity of these cryptogames embracing the cylinder 
of the hair on all sides, and forming round it a perfect 
vegetable sheath, which accompanies the hair for a 
short distance after its exit from the follicle. The 
structure of the hair becomes less transparent, the 
fibrous portion is interspersed with extremely minute 
granular molecules, which separate the fibres from 
each other in part or wholly, the size of which is esti- 
mated at the sooo part of an inch in diameter, and the 
shaft of the hair is distinctly enlarged or hyper- 
trophied. 

‘‘ The cryptogame surrounding the hairs at their 
bases, by contact with the adjoining hairs, involves 
them in the same morbid condition, altering the tex- 
ture gradually until they break off short, and thus ex- 
pose a circular patch of partial baldness. These 
vegetable parasites are produced with surprising ra- 
pidity. Onissuing from the follicle, the hairs become 
grayish for a certain distance, and in eight days break 
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at the line where the cryptogame surrounds them. 
The hairs which are most enlarged resist for a longer 
period, and according as they rise above the level of 
the skin they are attacked by the parasitic fungus. 
They are often surrounded at their base by a quantity 
of cryptogamia sufficient to form a small grayish eleva- 
tion. Itis these accumulations which have been mis- 
taken for pustules, vesicles, and the secretion of the 
sebaceous follicles.” Such is M. Gruby’s theory of the 
nature and causes of ringworm. So far as the exist- 
ence of the vegetable parasite is concerned, I agree with 
him; for any person can satisfy himself on this point 
by the aid of a microscope of moderate power ; but that 
the cryptogame is the origin of the disease, I by no 
means admit; it is altogether a secondary or adventi- 
tious product, as the acarus in scabies, and the myco- 
dermis in favus. 


Diagnosis. — The diagnosis of ringworm is not 
difficult. The peculiar tonsure-looking discs — the 
mealy or furfuraceous secretion—the dry, uneven, 
state of the skin—the rough sensation it gives to the 
touch, from its elongated follicles—the broken, scattered 
and ragged hairs occupying the diseased patch, which 
is only partially bald—and in several cases, the dry, 
hard, fissured and dirty looking incrustations, will dis- 
tinguish this from all other eruptions of the head. 


Treatment.—As ringworm is highly contagious, the 
patient should be separated from his companions, 
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as soon as its existence is clearly ascertained. It 
generally occurs between the ages of seven and four- 
teen years, seldom after the latter period, and attacks, 
by preference, lymphatic or scrofulous children, or those 
who have been ill-fed and neglected in early child- 
hood. Before having recourse to any local treatment, 
farther than washing the parts occasionally, and other- 
wise attending to cleanliness, the tone of the system, 
which is, in general, below par, should be invigorated 
by a course of ferruginous tonics and vegetable bitters, 
or the mineral acids, and a nutritious but unstimu- 
lating diet. The citrate of iron in the infusion of 
quassia will be found the most appropriate, and, at the 
same time, the most efficacious tonic for the class of 
patients who are attacked by ringworm. The iodide 
of potass may occasionally be substituted for the pre- 
paration of iron, for a few days, with advantage, espe- 
cially if the latter has been administered for any 
length of time. 

The object of the local treatment is to endeavour to 
alter the vitality of the parts by stimulating applica- 
tions, so as to induce the hair follicles and bulbs to 
take on a more healthy action. A variety of remedies 
have been recommended for this purpose—ointments 
ad libitum, and lotions without number. Of the 
former, calomel, the carbonate of potass, borate of 
soda, red oxide of mercury, in the proportion of a 
scruple to an ounce or half an ounce of lard, and the 
dilute nitrate of mercury ointment, which seems to be 
a universal remedy for skin affections, have each in 
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their turn been much recommended; but here, as in 
most other eruptions of the head, greasy applications 
may be dispensed with, to the advantage of the patient, 
and the credit of the physician. 

M. Cazenave recommends an ointment composed of 
one part of pitch to two of citrine ointment, and 
another composed of a scruple of tannin to an ounce 
of lard, as the best unguents for this disease. Lotions 
of the borate of soda, carbonate of ammonia, carbonate 
and bicarbonate of potass, are preferable, but the lotion 
of the bicyanuret of mercury, in the proportion of one 
to two grains to the ounce, according to the amount 
of stimulus required, will be found more serviceable 
than these, or even the solution of the bichloride of 
mercury, so commonly used in this eruption and in 
favus. Lint saturated with the lotion, when the bicy- 
anuret is not selected, should be applied to the parts, 
and covered with oilskin to prevent it from evapo- 
rating and the parts from drying: but when the bicy- 
anuret of mercury is employed, it should be applied 
to the diseased surface with a camel-hair pencil, parti- 
cularly when the skin is almost bare. The local 
remedy, however, which I have found the most 
effectual in the treatment of this obstinate complaint, 
is the vapour of iodine and sulphur, conveyed directly 
to the morbid patch through a caoutchouc tube, from 
any simple apparatus for igniting the compound in, 
the patient lying in the horizontal position during the 
application of the vapour. It will stimulate the parts 
gently, if applied for twenty minutes, and the diseased 
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surface, which was previously dry and pale, will appear 
slightly red and bedewed with moisture. The follow- 
ing formula will be strong enough to commence with, 
which may be afterwards increased according to cir- 
cumstances :— 

R Sulphur, giij. 

Iodine, gr. xij to xxiv. 

To be divided into six powders. One to be applied 

three times a day. This and the vapour douche are 
the best remedies I know of for the cure of ringworm. 


FAVUS. 
(Porrigo Lupinosa, of Wituan. — Honeycomb Scall.) 


Favus, like ringworm, is considered by recent micro- 
_scopical observers to be a disease of vegetable origin; 
again mistaking a secondary product for an element of 
disease. That the parasitic fungus is to be found at a 
certain period of the eruption, and may be distinctly 
seen through the microscope, there is not the slightest 
doubt,—vegetable products may be seen also in cheese 
in a certain state of decomposition,—but that it is the 
_ origin of the disease, the source whence it springs, there 
is not the shadow of a proof. However, the vegetable 
theory furnishes too convenient a fons malorum for 
settling some of the most difficult and obscure points in 
general as well as in cutaneous pathology, to be readily 
laid aside, and will, therefore, no doubt, have its day. 
Favus appears to be the result of chronic inflamma- 
tion of the hair follicles, in which the bulbs are more 
or less involved, producing, instead of pus, a peculiar 
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heterologous secretion within the follicle which sur- 
rounds the hair, and is of a bright yellow colour and 
viscous substance. It is this product which has been 
mistaken for pus, and hence arose the error of placing 
favus amongst the pustular eruptions. 

Willan and Bateman have confounded several 
cutaneous diseases of different kinds under the generic 
name, Porrigo, and thereby have added much to the 
difficulty of studying and distinguishing the various 
disorders to which the scalp is liable. They have 
described six varieties: porrigo larvalis, porrigo fur- 
furans, porrigo lupinosa, porrigo scutulata, porrigo 
decalvans, and porrigo favosa, some contagious and 
some not, under the title of porriginous affections. 
Four of these are impetiginous or scaly eruptions. 
Porrigo scutulata and porrigo favosa (ringworm and | 
favus) are different from all the others by their 
peculiar formations and contagious nature. They are 
essentially fundamental diseases, and the whole of the 
porriginous eruptions of Willan may be reduced to these 
two. 

There are two varieties of Favus, differing merely 
in degree, for their elementary characters are essen- 
tially the same—these are, favus dispersus and favus 
confertus; in the former, the eruption is scattered 
over the head, and takes no regular form; in the latter, 
it appears in rings or circular discs. 


FAVUS DISPERSUS commences in the form of extremely 
minute, yellow circular spots beneath the epidermis, 


FAVUS. 185 


which may be seen through it, surrounding the hair, 
and dispersed over different parts of the scalp. These 
spots quickly increase in size and number; they are 
situate on a slightly raised and erythematous surface, 
and are scarcely formed when the yellowish substance 
they contain begins to concrete, forming a slight de- 
pression in the centre, which gradually increases, and 
is traversed by a single hair. The evolution of these 
spots is always accompanied by considerable itching. 
The yellow secretion is soon discharged from the 
follicles, and quickly dries into small cup-shaped scabs 
of a brighter yellow than the circular spots, but this 
colour does not last, for the action of the atmosphere 
will change the bright yellow in a few days to a dirty 
white or cream colour. When the small yellow deposits 
are set close together, they sometimes coalesce, forming 
an incrustation of some extent; but the honeycomb 
depressions corresponding to the original or primitive 
depositions are easily distinguished. If the scabs fall 
off at this period, slight erosions are seen beneath, 
which do not become covered with new crusts. When 
the disease is left to itself, the incrustations continue 
for months and years; they become thick, whitish, 
and brittle, and split in various directions. It often 
happens, that as the eruption is disappearing from one 
place, it reappears in another, where it will pursue 
the same course, and sometimes the entire scalp is 
covered by a kind of scabby cap. If the scabs have 
existed for any length of time, a severe form of chronic 
inflammation may attack the skin and cellular tissue, 
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and extend even to the periosteum and the bone. The 
hair of the affected parts may easily be pulled out by 
the roots from the commencement of the disease. 

If the eruption is of long standing, the hair falls off 
spontaneously, and leaves behind, bald, smooth, shining 
patches; when the hair grows again, it is generally 
thin, woolly, weaker, and of a lighter colour than the 
original. Quantities of pediculi are generated amongst 
the incrustations, causing the patients to scratch them- 
selves, thereby increasing the inflammation, and 
giving rise to genuine pustules. This distressing 
pruritus is greatly aggravated by want of cleanliness. 

In this stage of the disease there is a strong, dis- 
agreeable, and disgusting smell, similar to that of cat’s 
urine, given off from the head, which sometimes occa- 
sions nausea and even vomiting. Small subcutaneous 
abscesses, accompanied by sympathetic engorgement, 
of the lymphatic glands of the neck, also occur in 
advanced stages of the disease. It has been re- 
marked, that the growth of those persons who have 
been attacked with favus is often arrested, and the 
development of the mental as well as of the physical 
powers is slow and imperfect. The hair when repro- 
duced is seldom the same as the original, either in 
colour or consistence. 

Favus Conrertvs differs from the preceding variety 
principally by the circular or disc-like form of its 
patches. It commences usually with small, round, 
erythematous blotches, upon which are quickly deve- 
loped small, yellow, umbilicated spots, in considerable 
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numbers, but the yellow colour is not so bright as in 
the preceding eruption. The hair follicles within the 
circle are extensively involved, more especially towards 
the circumference. The evolution both of the red 
patches and yellow spots is accompanied by severe 
and intense itching, and the latter are commonly 
traversed by a hair, and cup-shaped, but not so de- 
cidedly marked as the former variety. When the fluid 
is discharged from the follicles, it immediately dries up, 
and forms a number of small incrustations, which 
unite with one another, and thus, a continuous crust 
of the same size and form as the original red patch is 
produced. The honey-comb appearance of the incrus- 
tations of the former variety is not present in this. 
When the scabs fall off, the skin beneath is red, 
shining, and inflamed. The scabs increase at the cir- 
cumference by the development of a fresh crop of the 
yellow deposits, and often spread in this manner to 
such an extent that the greater part of the scalp is 
covered with a thick scabby envelope, around which 
quarters or halves of the primitive circular discs are 
seen, and the whole is surrounded by a thin fringe of 
hair. From the commencement almost of the disease, 
the hair is scanty, dry, and woolly, over the erythe- 
matous patches, and 1s easily detached. 

The bulbs are evidently affected at an early period, 
and the hair soon falls off from the morbid patches, 
Instead of spreading over the head, the eruption is 
sometimes confined to one or more defined spots; 
when this occurs, it may be seen in different stages in 
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each locality. In one place, bright red patches are 
visible; in another, a number of minute yellow spots; 
in a third, incrustations of various degrees of density ; 
in a fourth, white, shining, bald patches; and lastly, 
in the intervening portions of the skin, patches of 
furfuraceous desquamation. Although the head is 
the most frequent seat of favus, it may, nevertheless, 
appear on any part of the body. It is highly conta- 
gious, and its duration is very variable, but generally 
tedious. 


CAUSES AND NATURE OF Favus.—Favus is essen- 
tially a disease of misery—of deterioration of the 
vis-vite, however induced. It never originates in 
healthy or robust individuals; but, like glanders in 
the horse, when once developed in subjects of a scro- 
fulous diathesis, or of a feeble or broken down consti- 
tution, from neglect, bad feeding, and general privation, 
it may readily be transmitted to the strong and the 
healthy. With regard to the elementary nature of 
this disease, 1t is much easier to say what it is not 
than what it is. Various theories have been formed 
and published on the subject; some of them plausible 
enough, but the true pathology of favus remains still 
a disputed question. That it is not pustular, is evi- 
dent; for at no period of the disease does the peculiar 
yellow secretion present either the physical or che- 
mical characters of genuine pus. It is stated by 
Mahon to be a morbid secretion of the sebaceous 
glands; Dr. J. H. Bennet and Mr. Erichsen allege 
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that it is a tubercular disease, its element being a mo- 
dification of tubercle, as seen in the lungs and other 
organs, which I believe to be correct; and more re- 
cently, its vegetable nature is considered by many 
microscopical observers to be fully established. The 
latter theory has been advanced by Remak and Schon- 
Jein, and supported by Fuchs, Hebra, and Gruby on 
the Continent, and in this country by Professor 
Hughes Bennett of Edinburgh, so far as the exist- 
ence of the parasite in the tuberculous mass is con- 
cerned. 

The vegetable theory is this:—the peculiar favus 
crust, says Gruby, is composed of a capsule of epider- 
mic scabs lined by a finely-granular mass; from 
this mass millions of mycodermatous plants spring 
up and fructify, and the presence of these vegetations 
constitutes the pathognomonic character of the dis- 
ease. In order to examine the development of these 
vegetations microscopically, it is necessary to make 
a thin section of the capsule completely through, em- 
bracing the outer layer of epidermis, amorphous mass, 
and light friable matter found in the centre. It will 
then be found, on pressing this slightly between the 
glasses, and examining it with a magnifying power of 
300 diameters, that the cylindrical tubes, springing 
from the sides of the capsule, proceed inwards, and give 
off branches dichotomously, which in turn terminate 
in round or oval globules. These tubes are from 
zoo to soo Of a millimetre in thickness, jointed at 
regular intervals, and often contain molecules varying 
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from rodoo to rcv of a millimetre in diameter. The 
longitudinal diameter of the sporules is generally 
from soo to rév, and the transverse from sto to 14s 
of a millimetre in diameter. Professor Bennett, in 
commenting on the foregoing statement, says, that 
the amorphous mass, from which Gruby describes the 
mycodermata of tinea as springing, is of a finely 
granular texture, and identical in structure to certain 
forms of tubercle.* 

Admitting that the heterologous formation shed 
upon the sides of the follicle is a modification of 
tubercle, it by no means follows that the vegetations 
found in this substance are the cause of favus, and 
the origin of this formation. For my own part, I 
have no hesitation in saying, that the mycodermata 
are merely secondary products developed on an appro- 
priate soil, which the amorphous mass seems to be, and 
without which they would not be produced. Every 
species of parasite has a soil peculiar to itself, and 
necessary for its existence. So the amorphous yellow 
product of favus, whether secreted in the sebiferous 
glands, or in the follicles on the sides of which it is 
shed, is the soil peculiar and indispensable for the 
vegetation of the fungous growth or mycodermis 
alleged to be the origin of this disease. It appears 
to me, that the vegetable parasite of favus, and the 
animal parasite of scabies, stand in the same relation 


* London and Edinburgh Monthly Journal of Medical 
Science, for June, 1842. 
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to their associated diseases as regards cause and effect 
—that both the one and the other are epi-phenomena, 
and not the essential causes of the morbid conditions 
with which they are related. In a word, favus is the 
result of some peculiar cachectic or disordered condi- 
tion of the system specially affecting the hair follicles, 
bulbs, and sebiferous glands, vitiating the functions 
of these organs, exciting swb-acute inflammation, and 
producing that peculiar degeneration in which the 
vegetable fungi grow and flourish. 


Prognosis.—The duration of this disease depends, 
in great measure, on the manner in which it has 
been produced. If it is the result of contagion, and 
is developed in a healthy subject, it will not be diffi- 
cult to remove. If, on the contrary, it appears spon- 
taneously in lymphatic or scrofulous individuals, its 
course will be tedious and prolonged; and if neglected 
or left to itself, it is sure to occasion the most un- 
toward results, the least of which are destruction 
of the hair bulbs, and, as a consequence, incurable 
baldness. 


Dragnosis.—Favus is distinguished from all other 
eruptions of the scalp by the nature of the small 
yellow spots or depositions, by the form and colour 
of the scabs, the baldness which it produces, and its 
contagious character. The elementary lesions of both 
varieties are small, round, yellow, umbilicated depo- 
sitions, deeply imbedded in the skin. In favus con- 
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fertus they are agglomerated and disposed in the 
form of rings, whilst in favus dispersus they remain 
distinct, and do not retain any regular shape or form. 
There is this difference between the incrustations of 
both varieties, that in the latter, favus dispersus, 
even when they spread like those of the former over 
the head, they never show the peculiar honey-comb 
appearance of the crusts of that variety. 

Impetigo figurata, when occurring on the scalp, is 
more likely than any other eruption to be confounded 
with favus; but it requires very little attention to 
enable us to distinguish these diseases from each 
other, which is so far fortunate, as the treatment re- 
quired for the latter is essentially different from that of 
impetigo figurata. Impetigo figurata, it will be re- 
membered, is a pustular eruption, its element being a 
distinct pustule, superficial, slightly prominent, and 
situated on an inflamed base; whilst the minute cir- 
cular spots of favus are not pustular, are deep-seated, 
imbedded, as it were, in the epidermis, unattended by 
active inflammation round their base, and the secretion 
they contain is concreted almost as soon as it is formed. 
The matter of the impetiginous pustules, on the con- 
trary, is not converted into a true scab for several 
days. Besides, the incrustations of impetigo are 
much thicker, of a yellowish-brown colour, raised in 
the centre, and after disappearing are reproduced by 
the sero-purulent exudation, whereas fresh depositions 
of the heterologous formation are necessary to pro- 
duce new crusts in favus. The impetiginous patches 
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are generally confined within certain defined limits, 
but never present the regular circular outline of those 
of favus. In the former, the hair follicles are not 
destroyed, and the eruption is not contagious. In 
short, by bearing in mind the leading characters of 
both diseases, and not depending on any single pecu- 
liarity, however prominent, there is little danger of 
an error in their diagnosis. 

Herpes circinatus and lepra, it appears, have some- 
times been mistaken for favus. It is difficult to con- 
ceive how such an error could happen; for the most 
superficial acquaintance with those diseases is sufti- 
cient to indicate that they are totally different, both 
in their elementary nature and in their secondary 
products, from the eruption immediately under consi- 
deration. Herpes being a vesicular eruption, pro- 
ducing thin laminated incrustations; and lepra an 
inveterate scaly disease, producing thin grey scales, 
altogether unlike the thick, yellow, cup-shaped crusts 
of favus. Besides, lepra never occurs on the scalp 
without being present at the same time on other 
parts of the body. 


Treatment.—The first indication in the treatment 
of favus is to cut the hair short with a pair of 
scissors (the razor should not be used), and then the 
incrustations are to be removed by means of lotions 
of the carbonate of potass, or of dilute muriatic acid, 
either of which is preferable to poultices; lint, several 
folds in thickness, and sufficiently large to extend be- 
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yond the diseased surface, having been saturated with 
the lotion, should now be applied, and covered over 
with an oilskin cap. As soon as the incrustations 
have been removed, the parts should be thoroughly 
washed with soap and water night and morning, and 
combed with a fine-tooth comb, with the view of ful- 
filling the second indication, which is the removal of 
the hair from the diseased follicles, the most import- 
ant feature in the treatment. To attain this object, 
a variety of remedies have been recommended; some 
of which, as for example, the pitch cap and pincers 
are exceedingly barbarous, cruel, and unnecessary. 
We are indebted to M. Mahon, a French quack, for 
the more enlightened, gentle, and effectual means now 
generally adopted, for arriving at the same end. 
Although he has kept the remedy a secret, it was he who 
first pointed out that a mild depilatory lotion or oint- 
ment would remove the hair more speedily and effectu- 
ally than any other remedies hitherto employed, with 
the additional advantages of neither causing danger 
nor pain to the unhappy patient. Although Mahon 
has not divulged the nature of his depilatory reme- 
dies, there can be no doubt that their active ingre- 
dient is an alkali. Indeed, Chevalier, who analyzed 
them, states that lime and carbonate of potass are the 
chief component parts of this quack remedy. Be 
that as it may, however, a lotion composed of the car- 
bonate of potass and water, the proportions being 
modified according to the strength required, will an- 
swer the purpose. The application of this, and the 
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use of the fine-tooth comb, every alternate day, and 
steadily persevered in, will be sure to succeed in re- 
moving the hairs and the irritation they produce. 
Professor Hebra, of Vienna, who regards this dis- 
ease as a vegetable parasite, says, the main indications 
in the treatment are the destruction of the plant, and 
the prevention of its re-production. With this view, 
he orders the hair to be cut close, and after the favous 
crusts are softened by a sufficient quantity of oil, the 
head should be enveloped in warm fomentations, com- 
posed of a melange of soap and bran, which are to 
be continued until the incrustations covering the 
scalp begin to swell and detach themselves from their 
bases. After removing these softened crusts with a 
spatula, the brush and comb should be used, and the 
scalp examined carefully, which will be found very 
red, bleeding easily, and the -seat of several excoria- 
tions, so as to ascertain if there is still any favous- 
matter remaining; for it is necessary to remove the 
seeds of the disease from the epidermic cells and hair 
follicles, in order to prevent their re-production. To 
attain both these objects, M. Hebra strongly recom- 
mends lotions of the deuto-chloruret of mercury, of 
- the nitrate of silver, or of arsenic, and the ointment 
of the iodide of lead, as very efficacious remedies. 
He-also sometimes employs ointments of the coculus 
indicus, of quick lime, of the carbonate of potass, the 
citrine ointment, and the dilute mineral acids, He 
has then succeeded more rapidly in completing the 
cure by the following method than by any other: the 
0 2 
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favous matter being removed from the scalp, the dilute 
acetic acid should be rubbed over the morbid parts 
until they bleed slightly; when this occurs, the acid 
is to be omitted, and an alcoholic solution of iodine 
applied in its stead, and continued for several weeks, 
until the parasite ceases to be re-produced. Before 
having recourse to these applications, the hairs ought 
to be removed by the roots in the manner directed, 
which is easily done, as they are but slightly attached, 
for frequently the germs of the disease remain in the 
bulbs of the hair. Such are the views of the nature 
and treatment of favus entertained by M. Hebra, the 
distinguished professor at Vienna, and one of the most 
enlightened dermatologists of the day. 

Alkaline and sulphur ointments are much used at 
the Hospital of St. Louis, and acidulated lotions, to 
modify the condition of the skin, as well as to promote 
the removal of the hair. The alkaline preparation 
should vary according to the circumstances of the 
case; for example, when it is desirable to remove the 
hair at once, and at the same time stimulate the scalp 
to more healthy action, which is the third indication 
in the treatment, the subcarbonate of potass in the 
proportion of two drachms to an ounce of lard should 
be rubbed over the diseased parts for five or six 
minutes every day. Alkaline lotions, in the pro- 
portion of two drachms of the alkali to a pint of 
water, may be used at the same time. Other favourite 
applications at this hospital are, lotions of the sul- 
phuret of potass, composed of two drachms of the 


FAVUS. 197 


alkali to a pint of distilled water, or of one drachm 
of dilute sulphuric acid to the same quantity of fluid; 
but the ioduret of sulphur ointment, first introduced 
by Biett, is preferred by M. Cazenave to all other 
local remedies. He has observed it “in a few weeks 
to alter the condition of the skin in old cases, prevent 
the formation of new favus matter, and cause the 
hair to be reproduced with its original characters and 
appearance.” Twenty or thirty grains of the iodide 
of sulphur to an ounce of lard, is the form generally 
prescribed at St. Louis, and this should be rubbed 
gently over the diseased parts every night and 
morning. 

I have seen this and the other remedies mentioned 
employed in the wards of Biett and Cazenave, and I 
have repeatedly prescribed the same myself. Some of 
them are undoubtedly very efficacious; but the vapour 
of iodine and sulphur, described under the treatment 
of ringworm, is, in my mind, preferable to all. 
Wherever our object is to alter the vitality of the 
skin, and to change the condition of the hair follicles 
and bulbs from atony, or more positive disease, to 
healthy action, I know of no more powerful or certain 
means of attaining that end than a combination of 
iodine and sulphur in the form of vapour, the strength 
of which will vary according to the circumstances of 
the case. It is a great improvement upon the oint- 
ment of the same remedial agents introduced by 
Biett; a fact of which any practitioner can satisfy 
himself by one or two trials, which will well repay 
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the trouble. When favus is not produced by conta- 
gion, but originates in a scrofulous subject, tonics and 
alteratives will be necessary. The iodide and citrate 
of iron, quinine, and the acids, are the most appro- 
priate remedies of this class, and will be found to 
materially assist the treatment by restoring the tone 
of the system. 
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BALDNESS. 
(Defluum Capillorum, of Ssennutus.—Alopecia. ) 


The hair being an appendage of the skin, and the 
natural covering of one of the most important parts of 
the body, its loss and diminution are matters of much 
interest to the medical practitioner; for these altera- 
tions are seldom primary, but rather the result of other 
pathological conditions. Baldness may be the result of 
imperfect development of the apparatus which secretes 
the hair, of atony, or disordered nutrition of those 
organs, or of complete atrophy, or obliteration of the 
hair follicles and bulbs, as occurs in the baldness of old 
age; with the exception of the latter, those morbid con- . 
ditions are most commonly the sequele of a vicious state 
of the economy, inducing, at the same time, disease in 
some other structure or function. 

Baldness may occur at any period of life, in the 
young as well as in the old; it may be limited to a 
small extent, or extend over the entire scalp; and it 
occurs much more frequently in men than in women, 
which, as Plumbe remarks, is perhaps owing to the 
smaller quantity of fat beneath the scalp in males than 
in females; for alopecia is often associated with the 
general reduction of that substance; in youth, from 
great exhaustion or debility, and, in old age, from its 
translation from superficial to internal parts—a natural 
process which occurs at that period of life. Van 
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Swieten attributes the baldness which supervenes dur- 
ing the progress of wasting diseases to the absorption 
or removal of fat from beneath the scalp. 

Loss of hair, to a greater or lesser extent, is an 
accompanying symptom of several of the eruptions of 
the head. It may be seen, for example, during the 
progress of pityriasis, impetigo, ringworm, favus. In 
some instances the skin is covered with furfuraceous 
thin scales, which are rapidly reproduced, and seated 
on an erythematous base. In others, the destruction 
of the hair is produced by disease of their bulbs, and 
the skin externally does not seem to be the seat of 
any lesion whatever. In senile baldness, for example, 
there is no visible nor actual alteration in the external 
cutaneous surface, the disease being produced in this 
instance, according to Bichat, by the gradual diminu- 
tion of the cavity of the bulbs, and the obliteration of 
the follicles. 

Alopecia is, in some rare instances, a congenital 
affection. Healthy, strong, and well-developed children 
are sometimes born without any trace of hair on the 
scalp, nor does any appear on that region for twelve 
months or two years after birth, although the child 
may have enjoyed excellent health during that time. 
This form, however, is of exceedingly rare occurrence, 
and is simply one of those abnormal deviations from 
health which we see occasionally occurring in the 
organic functions. 

Alopecia circumscripta, the porrigo decalvans of 
Willan, occurs more frequently than the preceding 
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variety In this form, the hair gradually, or in some 
cases suddenly, falls off without any apparent cause, 
leaving circular, smooth, shining patches, of limited 
extent. These are perfectly divested of hair, the 
surface is pale and indented. No trace of disease is 
ever observable in the structure of the skin, before 
or during the progress of this affection. The disease, 
in some cases, extends over a considerable part of the 
scalp, or the bald patches, by joining together, take 
a kind of serpentine direction round the head; in 
this instance, it is called ophiasis. In all cases, the 
scalp is attenuated and shining, and the hair follicles 
are in a semi-atrophied condition, which causes the hair 
to fall. But why this morbid condition occurs so 
suddenly, and without any appreciable disease of the 
cutis, we are unable to explain. 

Baldness of old age is a natural consequence of the 
general decadence of the system, in which the nutri- 
tive function of the hair follicles participates, so as to 
produce gradual obliteration of those tubes. It differs 
from baldness which is the result of disease, inasmuch 
as the follicular apparatus is destroyed in the former, 
and the loss of hair is consequently permanent, whereas 
the hair is only removed in the latter, the organs which 
secrete it often remaining entire, or merely partially 
affected, and may reproduce it in part or wholly. 

Causes.— Whatever tends to produce an established 
relaxation and want of tone in the cutaneous vessels 
and in the hair follicles becomes a cause of baldness, 
and hence it is a frequent sequel upon fevers of various 
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kinds. Itis alsoasymptom of tabes, consumption, and 
several of the eruptions of the head, as we have already 
seen. The manner in which baldness is produced in 
consumption is thus quaintly described by Van 
Swieten: ‘The hairs proceed from a small bulbous 
root fixed in the cellular membrane, or from the seba- 
ceous crypte of the skin. In healthy persons they are 
always oily; but where, by age or acute diseases, the 
fat is consumed, the hairs fall off; yet if the bulbous 
roots remain unhurt, and the former plumpness of the 
body be restored, they growagain. It is not strange, 
therefore, as in the last stage of a consumption scarcely 
any fat remains, and the skin is quite dry, that the 
hairs should fall off; and this Hippocrates accounts a 
symptom of impending death. If the hairs of such a 
person fall from the head, says the father of physic, 
and the head is as it were made bald by the disease, and 
the spit thrown on coals has a feetid smell, be sure he 
will soon die, and that a diarrhoea will carry him off.* 
Strong mental excitement, laborious study, excess in 
venery, the depressing passions, protracted illness, old 
age, and in short, whatever tends to depress the vital 
force, may be enumerated amongst the remote causes 
of baldness. The syphilitic virus is also said to be a 
cause of this affection. 


Treatment.—It will be seen, from the preceding 
remarks, that the treatment of alopecia or baldness 
must necessarily vary with the causes which may have 


* De Morbis, lib. ii. cap. 17. 
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produced it; for example, when it supervenes at the 
termination of some acute disease, as inflammatory 
fever, shaving the head, a course of tonics, and the 
ordinary hygienic precautions will suffice, if the pa- 
tient is young, to arrest the progress of the disease, 
and to hasten the re-production of the hair. And 
_ again, when it occurs during the progress of a chronic 
and constitutional complaint, we must endeavour to 
remove that disease before having recourse to local 
treatment. In senile baldness, where the loss of hair 
is the result of obliteration of the organs which 
secrete it, it is obvious that treatment of any kind is 
useless. The local treatment of baldness is essentially 
stimulating—the main object of which is to excite the 
capillary circulation of the scalp, and thereby to 
alter the vitality of the hair follicles and bulbs, so as 
to enable them to resume their normal functions of 
secreting and nourishing the hair. It is therefore 
only in those cases in which these organs are merely 
in a state of atony from innervation, and not de- 
stroyed, that the treatment will succeed. An endless 
variety of stimulating remedies have been recom- 
mended for the cure of this affection. 

Decoctions of wormwood, walnut leaves, horehound, 
lesser centaury, mustard seeds, in aromatic wine or 
alcohol, of various degrees of strength, myrrh and 
hellebore, and embrocations of the oils of lavender, 
laurel, Juniper, or of camomile, rosemary, thyme, mace, 
or turpentine; also alcoholic solutions of zine and 
copper, and the tinctures of capsicum and cantharides. 
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The last-named remedy forms the active ingredient 
of most of the quack nostrums for the re-production 
of the hair. It is undoubtedly a very powerful agent 
when judiciously employed, and one that will prove 
more frequently serviceable than any of the remedies 
referred to. Dr. Copland recommends an ointment 
or pomatum of Peruvian balsam and oil of lavender, 
which I have employed in some cases with good 


effect— 
Prepared lard, 3ij. 
White wax, 4ss. 
To be melted over a slow fire, and then add 
Peruvian balsam, 3 ij. 
Oil of lavender, mxij. 
And mix the whole until cold. 


This remedy, according to its author, has the effect 
of rendering the hair thick and persistent, and of 
promoting the growth of it in places from which it 
had fallen from impaired action of the follicles. The 
parts should be shaved, and then freely anointed with 
it, especially when the skin is dry, tense, or furfu- 
raceous. 

M. Gibert is in the habit of using at the hospital of 
St. Louis the following pommade, which is a good 
stimulant in cases where the follicles and bulbs are in 
a state of atony :— 

I Prepared beef marrow, 3 vj. 
Oil of sweet almonds, 3ij. 
Red bark, 3). 
The powdered bark to be gradually mixed with the oil 
of almonds in small portions at a time, and when this 
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process is complete, the amalgamated mass is to be in- 
corporated with the beef marrow over a gentle fire, 
then removed, and the whole compound constantly 
stirred, until it becomes cold. Dupuytren’s ointment 
is also used at the same hospital, which-consists of — 
Prepared beef marrow, 3 viij. 

Acetate of lead, 3). 

Peruvian balsam, 3 iij. 

Alcohol, 3). 

Tinctures of cantharides, cloves, and canella, 

of each, mxv. 
I have found the creosote ointment very serviceable 

in some cases of partial baldness arising from atony 
of the bulbs and hair follicles. 


RB Creosote, 3j. 
Camphorated lard, 3). 


Also the iodide of sulphur ointment. 
h Iodide of sulphur, 9j. 
Hog’s lard, 3ss. 

I can, however, recommend the vapour of iodine and 
sulphur in preference to all these remedies. When- 
ever the object is to stimulate the exhalants, sebaceous 
glands, or hair follicles and bulbs, I know of no remedy 
equal to the vapour of sulphur and iodine when judi- 
ciously applied, nor one which will answer that pur- 
pose as well. The hair should be shaved, and the 
parts washed with common yellow soap and water, 
then dried with a soft, instead of a rough towel, as 
commonly recommended, before the vapour is applied. 
The patient being placed in a recumbent posture, with 
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the head lower than the rest of the body, the vapour 
can readily be directed to the bald parts through a 
caoutchouc tube and cap fitting close to the head, from 
a tin vessel in which it is sublimed, and continued 
from ten to thirty minutes at each time, according to 
the amount of stimulus required, and the strength of 
the vapour. Under the effect of this application, the 
skin of the scalp will become red and bedewed with 
perspiration, although previously it may have been 
dry, tense, and of a sickly pale colour, and a ee des- 
quamation will take place. 

During the employment of this agent, the head 
should be repeatedly shaved; for whatever may have 
been the cause of the baldness, we cannot err in keep- 
ing the hair cut close, until its secreting organs are 
sufficiently improved in tone, and invigorated, so as to 
nourish and sustain it in its integrity. We are told 
by Van Swieten, that nothing is more useful than 
shaving the head in such patients—1i. e., in cases of 
baldness, partial or complete, and then the naked skin 
may be cleansed, and stimulated by repeated gentle 
friction. 


ERUPTIONS OF THE HANDS. 


THE construction of the Hand, and its special func- 
tions, independently of the diseases to which it is sub- 
ject, would afford abundance of interesting matter for a 
separate monograph, instead of a short memoir, the 
limits of which are prescribed. The mechanism of the 
‘instrument of instruments,” as Galen has aptly styled 
this, the essential organ of touch and prehension in 
the human frame, the exquisite sensibility, and mo- 
bility, with which it is endowed, the copious supply 
of bloodvessels and nerves, and the curious convo- 
luted arrangement of the latter in the papillee of the 
fingers, so admirably adapted to fulfil the end for which 
it was designed, have frequently occupied the atten- 
tion of philosophers. Indeed, several of them assert 
that man is indebted to this organ alone for his supe- 
riority over all other animals, and attribute to it con- 
siderable influence upon the development of his intel- 
lectual faculties. It would, however, be foreign to 
my present purpose, to enter upon so fertile a field 
for discussion in this place, where it is my object 
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merely to give a condensed description of the nature 
and treatment of those cutaneous eruptions which 
are most commonly met with on the hands. 

The Hands are liable to be attacked by a variety 
of eruptions, variously arising, from the influence of 
the atmosphere, from contact with irritating sub- 
stances, from contagion, from delicacy of skin, and 
from constitutional causes. Independently of the 
eruptive disorders to which they are subject, they 
are, of all the regions of the body, the most exposed 
to injury from external agents, with which they are 
constantly in contact. Hence we so frequently meet 
with inflammation or abscess in one form or another 
in those places, which, from the peculiar anatomical 
construction of the parts, is often attended with 
serious results. The skin is remarkable for its thick- 
ness on the palms of the hands, and on the soles of 
the feet, whilst it is extremely delicate between the 
toes and fingers. 

The integuments of the palm of the hand are thicker 
at the roots of the fingers, or where these bifurcate, 
than elsewhere, often to such a degree as to form 
hard callosities. The skin of the palm presents also 
another peculiarity—namely, the total absence of 
sebaceous and piliferous follicles from this region. 
In their stead, a vast number of papilla or eminences, 
disposed in regular and compact lines, and perfectly 
distinct from the folds of flexion in the skin, are to 
be seen in every part of the palmar aspect of the 
hands. The subcutaneous cellular tissue is dense 
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and compact in those regions and binds the skin firmly 
and closely to the aponeurosis or tendinous sheath 
beneath it. On the dorsal aspect, or back of the hands, 
the integuments are differently arranged. Here the 
skin is much thinner, and also more rough to the 
touch than on the palm. Unlike the latter, sebaceous 
follicles exist here in abundance, and in men, hairs 
grow in considerable number, especially on the internal 
aspect. The integuments are but slightly adherent 
to the parts beneath; hence the subcutaneous tissue 
is extremely loose, and the tendinous sheath, or apo- 
neurosis of the dorsum, resembles more a layer of fatty 
cellular tissue than a true fibrous structure. It is 
obvious, that this difference of arrangement in the 
structure of the skin on the dorsum, as compared with 
that of the palm of the hand, must exercise some in- 
fluence on the nature and progress of the eruptive 
disorders, which occur on those parts, and which we 
shall see presently is the case. 

The cutaneous affections, which occur most fre- 
quently on the hands, and those which I propose to 
describe, are :— 


Erythema papulatum; 

Eczema impetiginodes (grocers’ itch) ; 
Impetigo figurata ; 

Lichen ; 

Pityriasis palmaris (dandriff of the hands) ; 
Psoriasis palmaris et dorsalis (bakers’ itch) ; 
Pellagra (Italian leprosy) ; 


Scabies (the itch). 
P 
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It is of the utmost importance to be able to distin- 
guish those eruptions from each other, in consequence 
of the highly contagious nature of one of them—the 
common itch—and the unhappy consequences sure to 
follow a mistake as to its identity. The contagious 
eruption is not likely to be confounded with erythema, 
impetigo, or pityriasis, for the lines of demarcation are 
sufficiently pronounced to enable the most superficial 
observer to discriminate one from the other; but the 
diagnosis is not so easy with eczema, lichen, and 
psoriasis; hence these are the diseases with which it 
is most frequently confounded. The characteristic 
phenomena by which those different affections may be 
distinguished from one another, will be found described 
under their respective heads, a knowledge of which, 
with moderate care and attention, will enable the 
student to identify each, and to distinguish the con- 
tagious from the non-contagious. Those remarks 
may appear superfluous to the experienced practi- 
tioner, but I should not have hazarded them in this 
place, where my object is to condense, if I had not 
had experience of more cases than one in which mis- 
takes of the kind occurred to the injury of the prac- 
titioner, and to the distress and annoyance of the 
patient and his friends. I have repeatedly seen cases 
set down as itch, and the patient isolated and sub- 
mitted to all the usual désagrémens which accompany 
the treatment of that unpleasant complaint, whereas 
the disease was eczema and not scabies, nor contagious 
in any shape or form. 
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The treatment of the eruptions of the hands is not 
so difficult to manage as that of the head and face; 
but when erroneous remedies have been employed in 
the first instance, eruptions which might have other- 
wise passed away in a short time, are often rendered 
tedious and obstinate. The vapour of sulphur and 
iodine is much more easily applied in this region than 
on the face or scalp, and accordingly its remedial 
effects are proportionally increased; indeed, in many 
instances, in psoriasis, eczema, and pityriasis, they are 
sometimes really surprising. 

At the end of the article Lepra, in M. Cazenave’s 
Manual, I introduced this remedy in. the following 
terms :—My attention was directed several years ago, 
by Mr. Alfred Walker, to a preparation of sulphur 
and iodine, in the treatment of indolent ulcers, the 
vapour of which is an admirable local application in 
a variety of cutaneous diseases. Those remedies com- 
bined, seem to possess healing properties which are 
not manifested when they are used separately. When 
employed judiciously, and in appropriate cases, they 
appear to alter the vitality of the morbid parts, and 
to induce a state of healthier action. If the eruption 
is indolent, they gently stimulate the diseased sur- 
face into greater activity; and by regulating the 
strength of the medicine, according to the nature of 
the case, and the object in view, the most salutary 
effects may often be derived from its use. I have 
seen cases of leprosy of several years standing, which 
had resisted every other treatment, cured in a very 
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few months by the application of the vapour of sul- 
phur and iodine. It is particularly applicable in 
scaly and tubercular diseases, and in foul, ill-condi- 
tioned ulcers of the extremities. 

I have since repeatedly employed a modification of 
this remedy in a variety of skin diseases, when other 
remedies had failed, and with complete success. In 
the scaly eruptions, when seated on the extremities, 
its application is invariably attended with a speedy — 
alteration of the diseased parts, and those are the 
most inveterate of all the diseases to which the skin 
is liable. 


ERYTHEMA PAPULATUM. 


This eruption makes its appearance on the backs of 
the hands in the form of a number of small irregu- 
larly rounded spots, of a bright red colour at first, 
and presenting a well-defined margin, which gives 
them the peculiar appearance of being raised above 
the level of the skin, like papule, whereas when the 
finger 1s passed over them, there is no perceptible 
elevation. The vivid red colour soon passes into 
a peculiar violet tint, deeper towards the centre than ~ 
at the circumference, which is quite characteristic of 
the disease. This eruption is generally attended by 
a disagreeable tingling of the parts. It most com- 
monly attacks young men, and females of a fair and 
delicate skin. In this mild form it never lasts more 
than a few days or a week; but, it frequently assumes 
a chronic form, when the appearance of the eruption 
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is somewhat different from the preceding, and it may 
continue for months, or appear and disappear several 
times. (See Plate.) In this form of the disease, 
there is slight tumefaction of the parts, and the 
patches are larger, but never exceed the circumfer- 
ence of a fourpenny piece; whereas, in the former 
variety, they are rarely larger than that of a split 
pea. The patches are also distinctly prominent, pos- 
sessing a certain amount of consistence, which in- 
duced Willan to describe it apart, under the name of 
erythema tuberculatum. Although this eruption 
occurs most commonly in young people of either sex, 
it may occur at any period of life. It is always symp- 
tomatic of derangement of the functions. 

M. Cazenave describes a singular epidemic variety 
of this disease, which appeared at Paris in 1828 and 
1829, the principal features of which were an ery- 
thematous eruption on the hands and feet, accom- 
panied by a thickening and exfoliation of the epidermis. 
The palms of the hands were generally of a crim- 
son colour, which disappeared for an instant upon 
pressure with the fingers. The redness was gene- 
ral, or disposed in circular patches. Some of those 
patches were covered with a hard, thick, yellowish, 
envelope; others again were denuded, and appeared 
depressed, and possessed a high degree of sensibility. 
Deep erythematous patches were often seated on the 
backs of the hands and about the finger joints. The 
epidemic was preceded for several weeks by nausea, 
dull pains in the limbs, and diarrhea, The soles of 
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the feet and the hands then became numb, and the 
patient experienced a kind of prickling and shooting 
sensation in those parts, which generally increased 
towards night. Those symptoms were usually ac- 
companied by a perversion or diminution in the sen- 
sibility of the parts affected. Sometimes the slightest 
touch produced intense pain; and in other cases, on the 
contrary, the sensibility of the skin was so torpid, 
that the patients dropped their shoes without perceiv- 
ing it, and the pavement appeared as soft as if their 
feet were covered with cotton. Contraction, wasting, 
and palsy of the limb, without any apparent inflam- 
mation, were frequent results of this singular morbid 
condition. 

Krythema papulatum has been sometimes mistaken 
for urticaria. The distinctly raised patches, the 
absence of the peculiar violet. colour, the disagreeable 
smart itching, and the irregular course of the latter, 
will readily distinguish it from erythema. It has 
also been occasionally confounded with lichen urti- 
catus; but in the latter the papule are smaller, more 
rounded, and solid; the colour is paler, and they are 
always accompanied by distressing pruritus. Those 
are the only eruptions with which erythema of the 
hands is liable to be mistaken; hence the diagnosis is 
not attended with any difficulty. 

The treatment of erythema papulatum will vary ac- 
cording as the eruption is symptomatic of some inter- 
nal disorder, or an idiopathic affection. In the latter 
instance, the eruption may disappear as soon as the 
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causes which have produced it are removed. In the 
severe form, and when the disease assumes a chronic 
character, active measures will be necessary. The 
mineral acids, saline purgatives, resolutive applica- 
tions, as Goulard’s lotion, alkaline lotions, containing’ 
from two to four scruples of subcarbonate of potass to . 
a pint of distilled water, and alkaline baths will be 
required. -The ointments of the oxide of zinc, or of 
the acetate of lead, will be of use in those cases in 
which the skin is rough and chapped. As this 
affection appears most commonly in scrofulous and 
lymphatic persons, it will often be advisable to ad- 
minister a course of tonics after the eruption has 
disappeared. The syrup of the iodide of iron, or the 
citrate of iron in infusion of quassia, are the best. 


ECZEMA OF THE HANDS. 


(Grocers’ Itch.) 


The simple form of eczema is occasionally met with 
between the fingers, on the backs of the hands, and 
on the front of the wrists; and when so situate, has 
been sometimes mistaken for common itch. It ap- 
pears in the form of an eruption of minute vesicles 
crowded together, without any precursory symptoms, 
but is accompanied by heat and itching. Eczema 
rubrum, however, appears much more frequently than 
the preceding variety. It is evolved most commonly 
on the backs of the hands and fingers, and occasion- 
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ally between the fingers and around the nails, in the 
form of groups of very small vesicles, extremely 
crowded together; in some cases so much so as to 
give rise to the formation of bulle of various dimen- 
sions. When confined to the circumference of the nails, 
it has a close resemblance to onychia. The eruption 
is always attended by great heat and painful smarting. 

When it becomes chronic, the skin on the backs of 
the hands is soon covered with large thick incrusta- 
tions, of a yellowish-brown colour, and the interstices 
between the fingers present deep fissures, the bases of 
which are highly inflamed, whilst their edges are 
covered by laminated scabs. From these fissures a 
sero-purulent fluid is continually exuding, especially 
when the parts are bent or used in any way. Long 
after the eruption is to all appearance cured, the 
skin remains dry, hard, and scaly, and is very liable 
to chap and split. In severe cases, the disease may 
extend to the palms of the hands. The effused fluid 
is then detained under the thickened cuticle, which 
alters the appearance of the eruption. 

This eruption may arise from local, or from consti- 
tutional causes. Disorder of the digestive organs, or 
of the uterine or nervous systems, in delicate or 
scrofulous individuals, may give rise to eczema of the 
hands, especially the chronic form. In short, what- 
ever tends to depress the system, may produce the 
disease in the class of persons referred to. It ge- 
nerally appears during spring and summer. Sudden 
change of temperature frequently gives rise to it. 


ECZEMA OF THE HANDS. Palys 


The action of intense heat, exposure to the rays of 
the sun, are strong exciting causes, as I have fre- 
quently observed in Italy. A gentleman who accom- 
panied me through Switzerland, in the autumn of 
1847, was suddenly attacked by eczema of the hands 
in a severe form, while descending from the Great St. 
Bernard to the village of Aosta, in Italy. We slept 
at the convent, where we were anything but comfort- 
able, owing to the intense cold; and the following 
morning we set out for the warmer climate beneath 
us, In company with three other gentlemen, whom we 
met at the Hospice. In descending, we were soon 
made sensible of the change of temperature; and the 
scorching rays of the southern sun, after so great a 
transition, were not long in producing their effect. 
Four of the party were attacked by smart diarrhea, 
and the gentleman who escaped this unpleasant ‘ com- 
pagnon du voyage,’ had for his share, a severe attack 
of eczema of the face and hands, the heat and smart- 
ing of which fully employed him during the remainder 
of the journey. This was the eczema solare of Willan. 
Eczema of the hands is frequently the result of constant 
handling metallic or other pulverulent substances. 
Thus it is often observed on the hands of sugar refiners ; 
hence has arisen the popular term, “ grocers’ itch,” by 
which it is commonly known. 


Diagnosis.—The simple form of eczema has fre- 
quently been mistaken for the itch, to which, at first 
_sight, 1t bears a strong resemblance. Both are evolved 
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without apparent inflammation. They generally oc- 
cupy certain localities, as the wrists, the sides of 
the fingers; they produce a smart itching; but the 
vesicles of itch are pointed, whilst those of eczema 
are flatter, agglomerated, and perfectly distinct from 
the itch eruption, in-which we often observe a single 
vesicle, or two, or three only, on a surface of some 
extent, as the inner sides of the fingers, for example; 
and this is never the case in eczema. The itching of 
eczema is a kind of smarting sensation, very different 
from that of scabies. In the former there is real 
pain, whilst in the latter the sensation 1s more agree- 
able than otherwise. Eczema impetigenodes is liable 
to be confounded with itch when the vesicles of the 
latter are accompanied with pustules. The characters 
which have been already described as distinguishing 
scabies from the simple form of eczema, and the exist: 
ence of the acarus in the former and not in the latter, 
will clear up the diagnosis. 


Treatment.—The treatment of this eruption will 
depend on whether it is merely a local affection, or a 
symptom of some visceral disease. If the latter, 
general measures and remedies appropriate to that 
condition, whatever it may be, will be necessary. 
For the purely local form, a variety of applications 
have been recommended, the best of which are the 
alkaline lotions and ointments, lotions of zinc, lead, 
and nitrate of silver, and above all, the vapour bath 
and steam douche. In the acute form, sulphur is 
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inadmissible in any shape; but when the eruption 
becomes essentially chronic, and especially when it 
passes into the scaly state, which it often does on the 
hands, the vapour of sulphur and iodine may be 
applied with the most beneficial effect. The alkalies 
may be advantageously applied internally as well as 
externally. Half adrachm to a drachm of the sub- 
carbonate of potass in a pint of some bitter infusion, 
may be given internally; and externally, a local bath 
containing from half an ounce to two ounces of the 
carbonate of potass or soda, will sensibly diminish 
the smarting and irritation of the parts. 


IMPETIGO. 


(Bricklayers? Itch.) 


Two varieties of this eruption are met with on the 
hands. Impetigo sparsa, in which the pustules are 
at a distance from one another ; and impetigo figurata, 
in which they are grouped together in small circular 
patches, similar to the form of the variety which 
attacks the face. In the former, an eruption of 
several detached, small, yellow pustules, is evolved 
along the backs of the hands, extending sometimes to 
the arms. In the course of a few days these pustules 
break, and discharge a thin matter, which gradually 
concretes into yellowish laminated scabs. The cuticle, 
as far as the eruption extends, becomes reddish, rough, 
or scaly, and a slight discharge issues from fissures, or 
chaps, in various places, as well as from beneath the thin 
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scabs, continuing during the complaint. The erup- 
tion is most troublesome when the pustules are inter- 
mingled with small irregular vesicles, as frequently 
happens. 

The disease commences about the knuckles, and 
spreads along the thumb and fingers to the nails, also 
along the back of the hand, and round the wrists, to 
the forearm. Both hands are generally attacked at 
the same time, and the eruption extends in some cases 
to the bend of the elbows. It is always succeeded by 
slight watery discharge, and by the formation of lami- 
nated scabs; when these fall off, the cuticle beneath 
remains for a long time scaly and chapped. In the 
second variety, the eruption appears in the form of 
circumscribed patches of yellow pustules, of a circular 
shape, and situate at a distance from each other. 
The character and progress of the complaint are very 
nearly similar to those of the preceding; but the 
patches of disease do not so frequently spread beyond 
the back of the hand, although the pustules often 
occupy the interstices of the fingers, which are ren- 
dered painful and irritable by the motion of the parts, 
especially if scabs are allowed to form. As the dis- 
ease 1s subsiding, new, but partial eruptions are some- 
times formed. Impetigo sparsa of the hands usually 
appears in the autumn, and continues throughout the 
greater part of the succeeding winter. It disappears 
during summer, and returns at the end of the year. 
It is sometimes preceded by slight constitutional dis- 
turbance. 
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Hereditary predisposition, intemperance, violent 
transitions from heat to cold, are frequent causes of 
this eruption. It is also frequently the result of the 
application of irritating substances to the skin, as 
from handling brown sugar, metallic dust, and lime— 
hence the name bricklayers’ itch. There is very 
little danger of mistaking either form of impetigo of 
the hands for the itch, if we bear in mind, that when 
the vesicles of scabies become purulent, or when they 
are accidentally complicated with pustules, they are 
always much larger, and more elevated than the small 
yellow pustules of impetigo. The latter is not likely 
to be confounded with any other eruption of the 
hands. 


Treatment.—The local treatment of the acute form 
of this eruption, consists for the most part in cooling 
sedative lotions, of the acetate of lead or sulphate of 
zinc, for example, and in the frequent application of 
the vapour or steam douche. If the lotions are 
selected,-they should be kept constantly applied to 
the parts by means of lint saturated with them, and 
covered over with a piece of oil-skin to prevent 
evaporation. Plumbe says, he has found a lotion 
composed of hydrocyanic acid and alcohol more effica- 
cious than any other external application. 

R Dilute hydrocyanic acid, 3iij. 


Alcohol, 4ss. 
Distilled water, 3 viiss. 


Pieces of lint saturated with this lotion should be 
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kept constantly applied. It seems to have a powerful 
effect in subduing the irritation of the parts, and some- 
times in rapidly removing the disease. In the chronic 
form of impetigo, the sulphur waters, as those of Har- 
rowgate, employed either internally or externally, will 
be found useful; but when the incrustations are re- 
moved, I have found the vapour of iodine and sulphur 
more effectual than any other remedy. It should be 
applied from ten to twenty minutes at a time. An 
occasional laxative, as the tartrate of potass, and a 
tonic mixture of quinine and infusion of roses when 
the patient is of a feeble and lymphatic habit, will be 
found to assist the treatment. 


LICHEN. 
(Summer Rash.) 


Lichen appears on the backs of the hands in the 
form of an eruption of very small papule or pimples 
of a pale colour, rarely larger than a millet seed, 
distributed irregularly over the parts, or collected in 
regularly formed circular groups, with defined margins; 
and these patches again extend by the development of 
fresh papulee round the circumference, whilst the centre 
heals with slight exfoliation. The pimples are neither 
red nor inflamed, on the contrary, they are generally 
the colour of the skin, unless they are torn in scratch- 
ing. They are preceded by a slight tingling or itching, 
and are hard, prominent, and firm to the touch; im- 
parting to the fingers a kind of prickly sensation. 


LICHEN. 2%; 


These papule remain stationary for an indefinite 
period; a new eruption may break out when the former 
declines, and thus prolong the disease for some months. 
This eruption is always accompanied by a considerable 
degree of thickening of the skin, and often by pretty 
severe exfoliation of the cuticle. It is also attended 
by severe itching, which causes the patients to scratch 
themselves until the appearance of the disease is com- 
pletely altered. 

This eruption occurs most commonly in nervous 
individuals: and is readily produced by intense heat in 
persons predisposed to it. It is met with most frequently 
in spring and summer, and is very common in tropical 
climates. Like eczema, it is frequently seen on the 
hands of grocers, and persons who are much in the 
habit of handling pulverulent substances; hence this 
eruption also has been called grocers’ itch. It occurs 
on the arms of cooks and blacksmiths from exposure 
to intense heat. | 

Lichen of the hands bears some resemblance to 
eczema of those parts, and to the common itch, and has 
been often confounded with those diseases. The solid, 
firm, cuticular elevations or pimples of lichen, together 
with the peculiar and constant tingling sensation in 
the parts, will distinguish it from eczema, which is cha- 
racterized by small transparent vessels, and accompa- 
nied by a smarting instead of a tingling sensation. 
The itch is characterized chiefly by vesicles, which 
are scattered and distinct, whilst in lichen there are no 
vesicles, but papule or pimples crowded together and 
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confluent; besides, lichen usually attacks those parts 
where the skin is thickest, whereas eczema and the 
itch, more especially the latter, select those places where 
it is thinnest, as the interstices of the fingers. 


Treatment.—If the eruption has arisen from purely 
local causes, as from the constant action of heat, or 
from handling irritating pulverulent substances, it is 
obvious that until those causes are removed, it would 
be useless to attempt a cure. The diet should be. 
moderate and cooling, wine and spirits being alto- 
gether avoided, and an occasional saline aperient may 
be administered with advantage. When the eruption 
passes into the chronic form, and the irritation has in 
some measure subsided, tepid local baths, or emollient 
applications, and afterwards alkaline local baths, con- 
taining half an ounce of the subcarbonate of potass to 
four or five parts of water; these remedies, together 
with one or other of the acid mixtures will be suffi- 
client in most cases; but when the disease assumes 
an obstinate or inveterate character, more active 
measures will be demanded; the parts will require 
to be rubbed with the ointments of the iodide or 
biniodide of mercury, M. Cazenave prefers the latter 
in severe cases, in the proportion of fifteen grains to 
an ounce of prepared lard. Sometimes the arsenical 
preparations will succeed, when other remedies have 
failed to effect a cure. When the inflammation is 
subsiding, the sulphur and iodine vapour will be found 
very useful. In the early stages it would be in- 
jurious. 
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PITYRIASIS. 
(Scurf of the Hands.) 


Although pityriasis occurs in the great majority of 
cases on parts of the body covered by hair, there are 
some exceptional cases, of rare occurrence, however, 
in which this eruption attacks the palms of the hands. 
Rayer is of opinion that it appears on the hands fre- 
quently, but has been hitherto confounded with pso- 
riasis of those parts. When pityriasis occurs on the 
hands, it usually commences in the form of small red 
patches or stains, of an irregular form, which are dif- 
fused, and soon change from the red to a yellow 
colour, and this alteration is supposed by Rayer to be 
the result of a slight exudation from the chorion, which 
thickens the epidermis, by penetrating its inner sur- 
face. The cuticle then dries, cracks, and is constantly 
peeling off in foliaceous lamelle; this desquamation 
may extend to the fingers, and even beneath the 
nails, which are sometimes detached. The skin is 
almost invariably bedewed with perspiration around 
the diseased patches, whilst the latter, on the contrary, 
are uniformly dry. This eruption, one would think, 
could scarcely be confounded with psoriasis of the 
palms, which generally appears in the form of papular 
looking elevations, the summits of which are presently 
covered with dry scales of a dull white colour. The 
red patches of pityriasis never rise above the level of 
the surrounding skin, like those of psoriasis. 

Q 
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Treatment.—When pityriasis palmaris is severe and 
rebellious, the local treatment must be preceded by 
constitutional remedies, as tonics and alteratives of 
the preparations of iron and the hydriodate of potass, 
with the view of altering the tone of the constitution. 
For allaying the itching, the following lotion will be 
found very useful : 

R Oxymuriate of mercury, gr. iij. 


Hydrocyanic acid, 3). 
Emulsion of bitter almonds, 3 viij. 


Rayer has found the vapour douche and white pre- 
cipitate ointment very serviceable in the local treat- 
ment of pityriasis of the palms and soles of the feet. 
Local alkaline baths and lotions of Goulard’s extract, 
will also be attended with benefit. 
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PSORIASIS PALMARIS ET DORSALIS. 
( Grocers’ and Bakers’ Lich.—Dry Tetter of the Hands.) 


This eruption has been also called bakers’ and 
grocers’ itch as well as eczema and lichen of those 
parts. In fact, every cutaneous affection of the hands, 
which is not scabies, is popularly designated by those 
names; for they are not confined to the class of 
persons whence they derive their names, but may 
and do, frequently occur in the better classes of 
society. Psoriasis palmaris commences with slight 
inflammation, followed by the development of elevated, 
red, hard patches in the palms of the hands, attended 
with pain and itching. These raised patches are 
covered by dry white scales which are replaced as 
soon as they fall off, and according as the centre heals 
the circumference increases, until the entire palm is 
affected. The centre is of a livid colour when denuded, 
the skin is thickened, furrowed, and chapped, the 
fingers, the palmar aspect of which is alone affected, 
cannot be extended without occasioning great pain. 
In females, this eruption is often accompanied with 
psoriasis of the pudendum. This affection is difficult 
to be cured, and is very liable to return from handling 
dry pulverized, or other irritating substance. This is 
the form of psoriasis which commonly attacks the palms. 

Rayer describes another variety, which he calls 
“Psoriasis palmaris centrifuga.” It begins in the 
palm of the hand by a solid elevation, the summit of 

Q 2 
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which is covered by a small, white, and dry epidermic 
scale. This spot is then surrounded by a reddish 
ring, upon which the epidermis dries, and is thrown 
off circularly. Around this first circle, a second is 
soon formed, upon which a similar process of desqua- 
mation takes place, and these circles may appear one 
after another, become more and more eccentric, until 
the whole palm of the hand is implicated, and scaly 
patches appear on the palmar aspects of the fingers. 

Psoriasis dorsalis, or the variety which attacks the 
backs of the hands, differs in some respects from the 
preceding. The eruption begins in the form of three 
or four scaly elevations, which become diffused over 
the dorsal aspect of the hands and fingers. The scaly 
patches are harder, drier, and larger than those of 
the foregoing, and there are deep and painful fissures 
in the neighbourhood of the wrists and joints of the 
fingers. This variety is also called grocers’ itch, and 
attacks the same class of persons as psoriasis palmaris. 
Washerwomen are very subject to it, evidently from 
the irritation caused by the alkali contained in the 
soap; and silversmiths and coppersmiths, from the con- 
tact of metallic substances. 

Biett used to describe in his lectures a variety of 
psoriasis which attacks thenails—psoriasis unguinum. 
The disease affects the roots of the nails, the secretion 
of which becomes altered, and the nails are misshapen, 
rough, and laminated. It is somewhat similar to the 
variety of lichen, which, seated on the fingers, extends 
to the roots of the nails. 

The causes of psoriasis are various. It is some- 
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times hereditary, and occurs most commonly in spring 
and autumn. The abuse of spirituous liquors, vio- 
lent mental emotion, and irritating local applications, 
as dry powdery substances, metallic dust, and the 
constant use of common coarse soap, by washerwomen, 
are frequent exciting causes of this disease. All these 
varieties of psoriasis are distinguished from lichen of 
the backs of the hands by the circumstance of the 
latter being always preceded by a considerable erup- 
tion of small papule, 


Treatment.—Our first object in the treatment of 
psoriasis of the hands, is to ascertain if the disease 
is kept up by any of the local irritants mentioned, 
and if such is the case, they should be at once re- 
moved. Local baths and fomentation should be em- 
ployed whilst any traces of inflammation or irritation 
remain. The calomel and white precipitate ointments 
have been recommended when the irritation has sub- 
sided, but I have found the ointments of the iodide of 
mercury, and of the iodide of sulphur as employed at 
the Hospital of St. Louis, much more effectual. The 
pitch ointment has been found useful occasionally. 
The vapour douche, and better still the sulphur and 
iodine vapour, which is particularly applicable in the 
scaly eruptions, will be found to exercise a powerful 
effect upon the disease. I have found the latter re- 
medy to operate more speedily in altering the vitality 
of the diseased skin than any other remedial agent, 
whether employed internally or externally. 
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It should be remembered, however, that psoriasis 
is one of the most inveterate and rebellious of all the 
diseases to which the skin is liable, and therefore we 
may occasionally meet with cases in which it will not 
be sufficient merely to alter the morbid condition of 
the skin. It will also be necessary to effect a change 
in the constitution by means of the most powerful 
alteratives and tonics we possess, and for this purpose 
I know of no remedies equal to Donovan’s solution of 
arsenic, iodine, and mercury, or the preparations of 
phosphorus described in the Introduction, and in the 
formulary at the end of the work. 


PELLAGRA. 
(Italian Leprosy.) 


The singular and fatal disease called Pellagra, 
which is now so common in Lombardy, and the more 
northern parts of Italy, begins in precisely the same 
manner as psoriasis dorsalis. Pellagra is, in fact, a 
species of psoriasis, or of tubercular lepra, in so far 
as the skin is concerned; but the skin affection is a 
mere symptom of internal disease. This malady 
commences early in the spring, in the form of red 
spots or patches on the back of the hands, and on the 
feet. These patches become gradually extended, with 
a slight elevation of the cuticle, and a shiny surface. 
The colour of the eruption is a dusky red, duller 
than that of erysipelas, and it is accompanied by 
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merely a slight degree of itching or tension in the 
parts. In the next stage, small tubercles begin to 
appear on the diseased surface; the skin becomes dry 
and scaly, forming rough patches, which are soon in- 
tersected by cracks and excoriations. The disease 
now subsides by desquamation, leaving behind no other 
appearance than a sickly tint in the skin. At the 
beginning of autumn, this also disappears, and to all 
appearances the disease has vanished for ever. 

The following spring, however, the malady re- 
appears in a severer form, and with much greater 
constitutional disturbance, but still apparently con- 
fined to the hands and other exposed parts of the 
body. The colour of the skin is soon more like that 
of tanned leather, dry and wrinkled, than anything 
else. General debility ensues as the summer advances. 
The nervous system is now deeply engaged, producing 
anxiety, despondency, cramp, and spasm. The con- 
vulsions with which the pellagrosi are attacked are 
most shocking to see, and are of almost every kind, cata- 
lepsy excepted, which has been described by writers. 
When the paroxysm is over, the patients become 
a prey to the most distressing kind of melancholy. 
Towards the end of autumn, of this the second year, 
the disease begins again to subside, but the remission 
is less complete than on the previous occasion. The 
disease re-appears the third year at a much earlier 
period, and with an aggravation of all the symptoms. 

The constitutional disorder is now predominant. 
The skin all over the body is dry, tough, and shriveled, 
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like that ofa mummy, and the debility is so extreme, 
that the patient can scarcely support himself. Diar- 
rhcea ensues, which is soon replaced by dysentery. The 
breath and perspiration are foul and offensive. Dropsy, 
spasmodic diseases, as epilepsy, supervene, and if the 
patient survives these, it is for the more wretched 
alternative of lingering on in a state of helpless 
idiocy, or of furious mania, which terminates in 
fatuity. Unfortunately, the disease does not always 
come to a close in the third or even in the fourth 
year. It may be continued for five or six years, or 
longer, during which period the unhappy patient knows 
that his doom is sealed. 

Maize, which is the principal food of the peasants, 
it is alleged, is the cause of pellagra. The great heat of 
the sun in spring has also been set down as a cause of 
this disease, but the heatof the sun is much more intense 
in the south of Italy where pellagra is a stranger; and 
that the poorer classes do not take much pains to 
avoid its effects, is evident to any person who has 
seen the /azzaroni basking, or rather baking them- 
selves, under its scorching rays. No kind of treat- 
ment is of much avail when the disease has taken root 
in the system. Death or the lunatic asylum are 
the only prospects to which the victim has to look 
forward. In Milan and the large towns of northern 
Italy, the pellagrost form a great proportion of the 
inmates of the lunatic asylums. In 1843, they formed 
three-fourths of the patients in the hospitals for the 
insane at Brescia. 
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SCABIES. 
(The Itch.) 


The eruption, popularly known by the name of itch, 
is the immediate result of irritation in the skin, caused 
by the burrowing of a little insect (the acarus scabiet) 
beneath the epidermis or scarf skin, variously pro- 
ducing, according to the amount of irritation present, 
vesicles, papules, or pustules; but the manner in 
which the insect arrives there, and whether it is not 
itself the product of another diseased condition of the 
economy, are still disputed questions. For my own 
part I believe that the acarus, and the vesicles, 
and pustules, which he undoubtedly produces in the 
skin, are, one and all, symptoms of some peculiar dis- 
ordered condition of the system, which we are as yet 
unable toexplain. Unhappily, there is no finality in 
medicine, and the deeper we go into the subject of 
‘“‘cause and effect,” the nearer we approach to the 
conviction, that ours is still but a science of conjec- 
ture. It is the invariable presence of one or other 
of those different phenomena which has led writers on 
diseases of the skin into the error of placing scabies at 
times amongst the vesicular, papular, and pustular 
eruptions. Another proof of the worthlessness of 
‘* classifications,” and of the impossibility of being able 
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to establish one that shall be solid and enduring in 
the present progressive state of anatomical science. 
Scabies usually appears with the following symp- 
toms:—The eruption is preceded, for several days, 
sometimes for twenty-four hours only, by an itching 
sensation, which increases towards evening, from the 
heat of the bed, or after the use of spirituous drinks. 
This is succeeded by the evolution, on certain parts of 
the body, as the hands and feet, of small papule, 
or pimples of a pale rose colour, which become red if 
they are scratched, and on pressure discharge a small 
quantity of limpid fluid. These torn pimples some- 
times discharge a few drops of blood, which form 
black incrustations. In other cases, the same parts 
are: covered with acuminated transparent vesicles, 
which throw out a clear watery fluid, if torn in scratch- 
ing, and if left to themselves they finally become pus- 
tules. The eruption appears on those parts of the 
body where the skin is fine and delicate, and the num- 
ber of lymphatic vessels greatest; as, for example, 
between the fingers, in the bends of the joints, the 
groins, inner side of the thighs, and on the abdomen. 
The pruritus, or itching, increases with the duration 
of the disease, until at length the patients are com- 
pelled to scratch themselves to that degree that ex- 
coriations crowned with black incrustations, formed 
of the dessicated blood, are to be found wherever 
the eruption appeared; and the skin is infiltrated, 
thickened, inflamed, rough, and indurated, somewhat 
similar to the condition observed on the buttocks of 
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tailors afflicted with the itch, in whom the constant 
pressure of those parts on the board often converts the 
papule into genuine tubercles, which are again con- 
verted into pustules. When the disease has attained 
its full development, we may observe all those different 
phenomena on various parts of the body; on the hands, 
vesicles and semi-pustules, or vesicles in the state of 
transition; on the chest and abdomen, pimples covered 
with red, brown, or blackish incrustations; and on the 
middle of the body and on the buttocks, tubercles of 
considerable size, covered with scabs. Thus, whatever 
may be the external form of the complaint, the exciting 
cause is always the same, and the various eruptions 
described by authors as varieties of scabies are og 
imaginary. 


History or THE Itcu Insect.—(Acarus Scabiei.) 
Although the existence of the little insect which accom- 
panies the itch was distinctly pointed out so early as the 
year 1179,* by Abenzoar, an Arabian writer, and had 
been frequently described by medical writers since that 
time, especially by Moufet and Bonomo, it is only within 
a very late period that dermatologists have admitted 
the truth of Abenzoar’s description, and thereby have 
done good service to medicine by exploding visionary 
speculations which prevailed generally as to the nature 
and causes of scabies. <A neglected itch, or one that 


* The existence of the acarus has been suspected since the 
time of Aristotle, but there was no distinct description of the 
insect until the period referred to. 
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had been suddenly repelled, was set down as the cause 
of many of the chronic diseases of the internal organs, 
hence a metastasis of that complaint was looked upon 
as a constant and serious occurrence in the economy. 
In 1812, M. Gales, an apothecary at the Hospital of 
St. Louis, conducted some experiments with the view 
of demonstrating the existence of the acarus, but he 
was detected in having deceived those whom he wished 
to convince, by substituting the animalculi found in 
cheese, for the acari, and as Alibert, Willan, and Bate- 
man had failed, after various attempts, to extract the 
insect from the human skin, its existence was still 
disbelieved. 

It was in the year, 1834, however, that the matter 
was finally set at rest by M. Renucci, a Corsican 
student at Paris, who pointed out the manner of ex- 
tracting the insect, and also the cause of the former 
failures, which arose in consequence of looking for the 
acarus 2m the vesicle, instead of one side of it. The ~ 
subsequent researches of MM. Raspail and Albin Gras 
convinced the most sceptical of the existence of the 
acarus scabiel. 

The insect, as I have stated, is never to be found in 
the vesicle or pustule, but in a little burrow, or cuwni- 
culus as it is called, about the distance of a line or two 
from the vesicle. The cuniculus resembles a slight pin 
scratch in the epidermis with two distinct extremities. 
The first is where the insect commenced to burrow, 
the other end is deeper than the track of the canal, 
and also slightly raised above the skin, of a circular 
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form, and is always occupied by the insect. No 
pathological change takes place here; it is invariably 
at the opposite extremity of the cuniculus, that the 
vesicle, papule, or pustule, whichever it may be, is 
formed. As the acarus continues to burrow while it 
lives, and as it cannot retrace its steps in consequence 
of the numerous spines projecting backwards, growing 
upon the back, it may easily be extracted from its 
habitat, by raising the epidermis at the point indicated 
with a fine needle, and by moving the latter gently 
from side to side, until the acarus clings to it. A 
white round speck will then be seen on the point of the 
needle, which is the little insect. 

The acarus, which is considered to bear some resem- 
blance in its formation to the tortoise, when placed in 
a watch-glass will be seen to run and move about with 
considerable vivacity if it has not been injured. If it 
has been hurt by the needle in its removal, it will re- 
main immoveable, or if any motion is observable, it will 
be merely a slight degree of oscillation. 

The appearance of the cuniculi will vary according 
to circumstances; as, for example, the length of time 
they may have existed, the age of the patient, his 
profession, if it tends to harden or thicken the skin, 
and attention to, or neglect of, cleanliness. Thus, when 
the eruption is recent, and occurs in young persons 
with fine delicate skin, the cuniculus appears in the 
form of a white line, a little curved or zig-zag, ele- 
vated, and short. If, on the contrary, it has existed 
for some time, and the patient is not young, or cleanly 
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in his person, and the epidermis is thick and rough, 
the track of the canal will not be white, but the colour 
of the surrounding skin, brown or blackish, according 
to the substances with which it is in contact. 

Professor Hebra, of Vienna, has conducted a series 
of interesting experiments, some of them on his own 
person, with the view of elucidating the disputed 
question as to the cause and origin of the itch, the 
result of which has convinced him that the acarus is 
the real and unique cause of that disease. He exa- 
mined with great care upwards of six thousand itch 
patients, and never could discover any trace of the 
itchy diathesis, of the internal diseases alleged to be 
associated with this, nor of those metastases which its 
sudden cure is said to have produced. ‘The disease 
never originates in the better classes of society; and 
in the lower, it most commonly, almost always, occurs 
in young, robust, healthy individuals, attacking fe- 
males in this class, only once in every seven cases. 
These facts are directly opposed to the theory of the 
dyscrasia psorica. 

The fluid contained in the vesicles, or pustules, he 
says, invariably fails to produce the itch when the 
healthy skin is inoculated with it. M. Hebra failed 
in experiments of this kind on his own person, whilst 
he readily succeeded in producing the disease by 
placing the living acarus on the inner side of his 
middle finger. After the lapse of eight days, during 
which he was tormented with itching all over the 
body, the first eruption of pimples made its appear- 
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ance. He allowed the disease to continue unmolested 
for two months, and thus experienced in propria per- 
sona all the usual symptoms of the disease. He re- 
peated the experiment upon many of the patients in 
the hospital, placing the insect on different parts of 
the body, and succeeded, in the majority of cases, but 
not in all, which he attributes to the same cause 
that prevents many persons from taking small-pox or 
measles when placed in contact with those complaints, 
and gives others immunity from the attacks of mus- 
quitoes, pediculi pubis, and different parasites con- 
nected with the human body. 

According to M. Hebra, the disease is evidently 
transmitted from one individual to another by the 
patient dislodging the acarus from his burrow with 
his nail in the act of scratching; and, thus dislodged, 
it may be easily conveyed directly, or through the 
medium of the wearing apparel, bedding, &c., of the 
patient to another person; for it has been ascertained 
by Hertwig and Ritter, that the insect will live for 
three months after its removal from its burrow; and 
Vezin has observed acari, which were decrepit and 
half dead with hunger, quickly regain their original 
strength and vivacity as soon as they were replaced 
on the human skin. 

Several eminent dermatologists, who admit the 
existence of the acarus in scabies, will not allow that 
it is the cause of the disease, but merely an accom- 
panying phenomenon. This is my opinion also. The 
question, whence comes the parasite originally, or in 
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what manner does he multiply, is not satisfactorily 
answered, the elaborate description of the eggs of 
the insect by Vezin and Hertwig, notwithstanding. 
Neither is the still more pertinent and perplexing 
question, Why is the acarus confined to certain cir- 
cumscribed limits, as the hands and feet, when the 
whole body is affected with the itch, if it is in reality 
the cause of that disease? explained away by the 
ingenious hypothesis of Hebra, that local irritation of 
the skin‘ may, by sympathy, extend to distant parts 
of the body, and so occasion general pruritus. If 
this was the case, why do not lichen and eczema of 
the hands produce the same effect. The question, 
Is the acarus the remote cause, or merely an epi- 
phenomenon of scabies? still remains to be settled. 


Diagnosis.—The itch is one of those cutaneous 
eruptions in which a correct diagnosis is of the highest 
importance, as the slightest error may not only com- 
promise the reputation of the physician, but may cast 
unjust suspicion on innocent parties, and be the means 
of depriving them of their situations; and, on the 
contrary, a whole family may be infected by being 
thrown off their guard in consequence of a false 
diagnosis. The diseases with which it is most likely 
to be confounded, are prurigo, lichen, and eczema, 
none of which are contagious. 

Prurigo is altogether a papular eruption, and is 
developed on the back, shoulders, back of the arms, 
and front of the lower extremities, in places exactly 
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opposite to those attacked by the itch. In prurigo, 
there is a sensation of burning or smarting, quite 
different from the itching of scabies. 

Lichen simplex may be distinguished by observing 
that the papule are always set close together, which 
Is scarcely ever the case with the itch eruption; be- 
sides, the former are of the colour of the skin, whilst 
the latter is of a light rose-colour. Lichen invariably 
occupies the backs of the hands, and never is seen 
between the fingers; it also invariably attacks the 
external aspect of the limbs, and the itching is slight. 

Eczema simplex may be distinguished from scabies, 
by observing that in the former the vesicles are flat- 
tened and crowded together, whereas in the latter they 
are acuminated and distinct the one from the other, 
Moreover, the itching of eczema is a kind of smarting 
sensation very different from the pruritus of scabies. 
Independent of these diagnostic signs, the existence of 
the acarus in scabies is sufficient to enable the practi- 
tioner to identify that disease at once. 


Treatment.—As the eruptions of vesicles, pustules, 
&c., will be kept up as long as the acari live, and cause 
irritation in the skin, the first indication in the treat- 
ment is to destroy those parasites. An immense variety 
of remedies have been recommended for the cure of itch, 
many of which produce great irritation in the skin, 
and very often other cutaneous eruptions. Hitherto 
the preparations of sulphur have been found the most 
effectual, and are regarded as specific for this complaint. 

R 
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The ointment-is the favourite form for administering 
the sulphur, but there are various modifications of this 
recommended by different dermatologists. That which 
obtains the preference at the Hospital of St. Louis, 1s 
a modification of Helmerich’s ointment, introduced by 
Biett, and is composed as follows : 


k Sublimed sulphur, 4ij. 
Subcarbonate of potass, 3). 
Prepared lard, 3 viij. 


Half an ounce of this ointment rubbed in night and 
morning, and a warm bath every alternate day, usually 
cured the disease in ten days. As the treatment by 
the sulphur ointment is filthy and offensive, many sub- 
stitutes have been proposed for this remedy with 
various degrees of success. The sulphur fumigations, 
which are much extolled, have been vastly over-rated, 
for they often fail altogether to arrest the disease. 
Dupuytren’s lotion is more effectual. It is composed 
of— 
. R Sulphate of potass, 3iv. 


Sulphuric acid, 4ss. 
Distilled water, xxiv. 


The diseased parts to be washed twice a day with the 
lotion. This application, however, should not be used 
in persons of an irritable habit of body, in whom it 
would occasion painful smarting. 

As the object is to exterminate the acari, M. Albin 
Gras instituted a series of experiments with the view 
of ascertaining what substance would most speedily 
destroy the insect just removed from its burrow. It 
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survived three hours in water, two hours in olive oil, 
one hour in a solution of acetate of lead, three quarters 
of an hour in warm water, twenty minutes in vinegar, 
and in an alkaline solution, twelve minutes in a 
solution of sulphuret of potass, nine minutes in tur- 
pentine, and from four to six minutes in a strong 
solution of the hydriodate of potass. It survived six- 
teen hours in the vapour of sulphur under a watch- 
glass, and one hour in the flowers of sulphur. The 
hydriodate of potass, he concludes, is, therefore, the most 
efficacious local remedy. 

The following is the preparation employed by Pro- 
fessor Hebra, at the Great Hospital at Vienna :— 


Bb Terre cretosex, Ziv. 
Sulfuris venalis, 
Picis liquide, a4 yj. 
Saponis domestici, 
Axungie porci, aa 3xvj.—M. Ft. ungt. 


This quantity is sufficient for twenty individuals. 
The chalk acts mechanically in destroying the burrows 
or cuniculi, whilst the sulphur kills the insects. After 
the patient has taken a warm bath, he should be 
examined carefully to ascertain if the acari exist on 
any part of the body besides the hands and feet, a 
circumstance, however, which rarely happens, not more 
than twice in a hundred cases. It is important to 
settle this point before commencing the treatment, be- 
cause, says M. Hebra, it is only necessary to apply the 
ointment where the insects or their cuniculi are to be 
found, and the smaller the extent of surface to which it 

R 2 
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is applied, the less general irritation or other compli- 
cation will ensue. 

When the insect is confined to the hands and feet, 
it will be sufficient to rub in a portion of the ointment 
twice a day on those parts, night and morning, for 
three days, when the treatment will be completed ; two 
ounces will be sufficient for the cure of each person, 
whereas eight ounces wererequired under the old method. 
The patient is to take a warm bath for several successive 
days after the employment of the ointment is suspended. 
M. Hebra says that this ointment contains all the 
qualities essential for a good and effectual remedy for 
scabies: 1. It contains an ingredient which will quickly 
destroy the acarus and its ova. 2. It will occasion 
the least possible degree of irritation in the skin, and 
fewer complications than any other. 3. It contains 
nothing injurious to the system at large. 4. It scarcely 
soils the linen or wearing apparel, and is accompanied 
with fewer disagreeable concomitants than the old 
remedies. 5. It costs little, and is easily prepared. 

With the view of testing the soundness of his 
method of treatment, M. Hebra selected two patients 
suffering from confluent itch in whom there were also 
several consecutive eruptions on different parts of the 
body; the acari could only be found on the hands and 
feet. The ointment above mentioned was rubbed in 
three times a day, for three successive days, on the 
hands and feet only, and the patients were well fed, 
and allowed to go about as usual. At the end of the 
third day, no living insect could be discovered, the | 
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eruption had passed into a state of desquamation, the 
intolerable itching had ceased, and although this 
patient was carefully examined for a week afterwards, 
no return or trace of the disease could be detected. He 
next selected two patients affected in a similar manner, 
had them undressed, and the ointment freely applied 
in his presence to all parts of the body, except the 
hands and feet. The patients were then wrapped up 
in flannel, and confined to their beds. The ointment 
was thus freely applied twice a day for four days, and 
on examining the surface at the end of that period, 
well marked patches of eczema rubrum were observed 
on several parts where the ointment had been applied. 
The itch vesicles on the hands had greatly increased in 
size, the cuniculi remained intact, and the insects, 
when extracted, were as full of life as ever; hence the 
learned professor concludes that the acarus is the unique 
cause of scabies, and the rational treatment of that 
disease consists in the destruction of the insect which 
produces it. 


I had the pleasure of assisting at a series of experi- 
ments which M. Bourguion lately conducted at the 
Hospital of Saint Louis at Paris, with the view of im- 
proving the treatment of scabies, and other cutaneous 
diseases. In the present instance, the immediate 
object in view was to ascertain if the itch could not 
be speedily cured by immersing the hands, when those 
parts only were affected, in a solution of some of those 
remedies which are destructive to the acarus, and 
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thereby substitute a cleanly and agreeable method of 
treatment for one that is universally admitted to be 
filthy and disgusting. By permission of M. Cazenave, 
several patients were removed from his wards to the 
amphitheatre, where the experiments were conducted. 
They were all contaminated with itch. One patient, 
in whom the disease appeared to be the most pro- 
nounced, was selected for examination. His hands 
being thoroughly cleansed with soap and water, were 
examined, and several acari were readily removed, 
which seemed active and lively when placed on a 
watch-glass, and viewed through the microscope. 
_M. Bourguion having previously tested the therapeutic 
effects of a variety of remedies, selected stavesacre as 
being the most effectual for the present purpose. 

Two vases filled with a strong alcoholic extract of 
stavesacre were placed on a bench, one on either side 
of the patient, whose hands were now immersed in 
them, and retained there for half an hour. At the 
expiration of that period, they were removed, again 
examined, and several insects extracted. In this in- 
stance the remedy was not entirely effectual, as some 
of the acari were still alive, although dull and inactive. 
The hands were again immediately immersed in the 
solution for half an hour longer, making one hour 
altogether, when no living acarus could be discovered 
after careful examination. Those that were removed 
from the skin, and placed under the microscope, 
showed no signs of life. On the following day, the 
same experiments were tried on other patients, and 
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with the same success. On this day, the patient who 
had been first subjected to the new remedy, was re- 
examined. He said he was entirely free from itching: 
the skin was much paler, and no living acarus could 
be found on the parts to which the fluid extract had 
been applied. In the majority of instances the insect 
was destroyed in one hour after the application of the 
curative agent. I have reason to believe that other 
and powerful remedies for diseases of the skin might 
be employed in the manner above indicated, with bene- 
ficial results. When the inquiries which I am now 
making on that subject are completed, I shall publish 
the results. 

To prevent a return of the disease or its propaga- 
tion to other persons, the patient’s clothing should be 
disinfected, especially the under linen, by passing a 
stream of sulphureous acid gasthrough them, which may 
be easily obtained by burning a rag dipped in melted 
sulphur. Simple warm baths should be continued for 
several days after the disappearance of the complaint. 
If the itch should happen to be complicated with any 
other eruption, as eczema for example, whatever treat- 
ment may have been adopted must be discontinued, 
and diluent or acidulated drinks, and soothing appli- 
cations prescribed. Bleeding and leeches are now 
rarely resorted to, and as seldom required. An occa- 
sional purgative will answer all the purposes of 
depletion. 
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DISEASES OF THE SKIN. 


INTERNAL REMEDIES. 


Bitter Inrusions: 
K Leaves of saponaria, 3ss. 
Boiling water, Oj. 
Infuse for half an hour; strain and sweeten. 
(The infusions of chicory, hop, scabiosa arvensis, &c., 
may be prepared in the same manner.) 
Dose—Indefinite. Use—In most chronic diseases of the 
skin. 
R Pounded gentian roots, 4). 
Water Oij; boil for five or six minutes, and then add 
Bitter herbs, 41). 
Infuse for two hours; strain and sweeten. 
Dose—Indefinite. Use—Chronic diseases of the skin; 
scrofula. 
AcIpULATED LEMONADE: 
& Dilute sulphuric acid, mxij to mxx. 
Decoction of barley, Oj. 
Syrup, q. s. 
Or, 
® Dilute nitric acid, mxij to mxxiv. 
Infusion of saponaria, Oj. 
Syrup, q. s. 
Dose—Three glasses daily. Use—Eruptions accompanied 
by pruritus. Lichen, eczema; some syphilitic eruptions. 
ALKALINE MixtTurREs: 
 Subcarbonate of potass, 48s to 3. 
Bitter infusion, Oj. Or, 
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K Subcarbonate of soda, 48s to 3). 


Barley water, Oj. 
Dose—Four glasses daily. Use—Lichen, prurigo, chronic 


diseases with itching. 


Fexrz’s Mixture: 
 Sulphuret of antimony, Ziv ; place in a small linen bag, and 


boil in water for an hour; then remove it, and place it 
in a vessel with 

Sarsaparilla, in pieces, 3iij. 

Isinglass, Jivss. 


Water, Ovj. 
Boil down to one half, and then strain. 
Dose—Three glasses a day ; morning, noon, and night. 


Use—Constitutional syphilis. 
Prarson’s SoLvurion : 
I Arsenite of soda, gr. iv. 


Water, Ziv. 
Dose—From twelve drops to 3j or more. Use—Most 
chronic diseases of the skin; eczema, impetigo, lichen ; 


but chiefly in scaly diseases, lepra, psoriasis, &c. 
Fow.er’s Sotvution: 
}% Arsenious acid and carbonate of potass, of each, gr. xxviii. 
Distilled water, Oj. 


Alcohol, 3ss. 
Use—The same as Pearson’s solution. Dose—Three or 


four drops gradually increased to twelve or fifteen, 


Bretr’s Sonvution : 
Arsenite of ammonia, gr. iy. Je ~Y >~ oN 
Water, Ziv. POS? Oo ee, 
Use and Dose—Same as Pearson's solution. ay eo 
Larrey’s Syrup: ony eae 
 Decoction of guaiacum, Oj. Sel fe Sen ee 
Bichloride of mercury, aca 4 a8 i 
Hydrochlorate of ammonia, for each, gr. v. iw ¥ pire 2 
Extract of opium, Le Oe aes 
poset” Se te 


Dose—3ss to 3ij. 
Van Swieten’s Liquor: 
} Bichloride of mercury, gr. xviij. 
Water, Zxxix. 


Alcohol, Ziij. . 
Dose—A teaspoonful daily in a glass of decoction of sarsa- 


parilla. Each ounce contains a little more than half a 
Use—Secondary syphilis. 


Hoffman’s liquor, 4ss. 
Use—Syphilitic eruptions. 4 x, 


grain. 
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Donovan's SotutTion or ARsENIC contains in 4): 
Protoxide of arsenic, gr. 3 
Protoxide of mercury, gr. 4 
Todine (converted into hydriodic acid), gr. 4 


Formula for prescribing it :— 
R Solution of hydriodate of arsenic and mercury, 3})- 
Syrup of ginger, 3ss. 
Distilled water, Ziiiss. 
Dose—Two tablespoonfuls twice a-day. Use—Scaly dis- 
eases. 


BR Bichloride of mercury, gr. ij. 
Iodide of potass, Dij. 
Distilled water, 3iij. 
Use—Ecczema, lichen. Dose—A teaspoonful three times 
a-day. 


B® Solution of arsenic, tiv. 
Decoction of bark, 3x. 
Syrup of oranges, 3jj. 
Tincture of opium, iv. 
Use—Chronic eczema, pityriasis. -Dose—The draught to 
be taken twice a day, after meals. 


JR Lime water, 3vss. 
Carbonate of magnesia, 48s. 
Aromatic spirit of ammonia, 4jj. 
Tincture of rhubarb, jij. 
Use—Herpes labialis. Dose —'Two tablespoonfuls twice 
a-day. 


R Compound infusion of gentian, Zvi). 
Tincture of calumba, 3). 
Tincture of cardamoms, 4). 
Subcarbonate of soda, 3ss. 
Dose—Two tablespoonfuls twice or three times a-day. 
Use—Good tonic in a variety of cutaneous eruptions. 


Puospyorvs Pits : 
I Phosphorus, gr. iij to Dj. 
Oil of cloves, 1x to 4). 
Mucilage, q. s. 
Use—Make twelve pills; one to be taken twice a-day in 
lupus, syphilitic tubercle, and inveterate scaly diseases. 
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Ie Infusion of marsh-mallows, 3xvj. 
Solution of subacetate of lead, 3j to 3)j. 
Use—Lotion in cases of lichen, or chronic eczema. 


I Cyanuret of potassium, gr. xij. 
Emulsion of bitter almonds, 3vj. 
Use—For chronic eruptions with itching. 
Or, 
I} Hydrocyanic acid, ij. 
Corrosive sublimate, gr. ij. 
Emulsion of bitter almonds, 3x. 
Or, 
 Subcarbonate of potass, 3). 
Sublimed sulphur, 3}j. 
Water, Zxvj. 
Use—In prurigo, especially when the itching has diminished. 


I Acetate of ammonia, 3iij. 
Alcohol, 3iv. 
Rose water, Ziv. 
Use—In lichen. To be applied with a fine sponge when 
the pruritus is excessive. 
Sulphate of zine, acetate of lead, of each, Dj. 
Rose water, 3v. 
Mucilage of cydonia, 3). 
Use—In some cases of eczema and impetigo of the face. 


R Nitric and muriatic acids, of each, mxxv. 
Distilled water, 3x. 
Use—Lichen, chronic eczema. 
ALKALINE LOTION: 
 Subcarbonate of potass, distilled water, of each, 31). 
Mucilage of bitter almonds, viij. 
Use—Lichen, prurigo. © 
Gowtanp’s Lorton: 
J Bichloride of mercury, gr. i, ij, or iij. 
Emulsion of bitter almonds, 3vj. 
Use—Favus. 
Dupvuytren’s Lotion: 
& Sulphuret of potass, Ziv. 
Sulphuric acid, 3ss. 
Water, Zxxxij. 
Use—Scabies. 
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R Bicyanuret of mercury, gr. ij. 
Distilled water, 3). 
Use—Eczema, lichen. 
R Hydrocyanic acid, 5iij. 
Alcohol, 3ss. 
-Distilled water, 3viiss. 
Use—Impetigo. 
R Hydrocyanic acid, Ziv. 
Acetate of lead, gr. xv. 
Alcohol, 4iv. 
Distilled water, Zvij. 
Use—Impetigo. 
R Nitrate of silver, 9}. 
Distilled water, 3}. 
Use—To be applied with a camel-hair pencil in Favus. 
R Solution of acetate of lead, Dij. 
Wine of opium, 3). 
Rose water, 3viij. 
Use—Eczema. 
 Potassa fusa, Dij. 
Distilled water, Ziv. 
Use—Chronic forms of Favus. 
K Hydriodate of potass ointment, iss. 
Prepared lard, 3iij. 
Use—Scabies. 
& Liquor potasse, 3ij. 
Dilute hydrocyanic acid, 3}. 
Almond emulsion, 3viij. 
Use—Prurigo. 
XR Bichloride of mercury, gr. j. 
Hydrocyanic acid, 4). 
Almond emulsion, 3vj. 
Use—Lichen. 
R Cyanide of potassium, gr. xij. 
Almond oil, ij. 
Ointment of white wax, ij. 
Use—Lichen, &e. 
& Indian berries, 3ij. 
Prepared lard, 3). 
Use—Ringworm. 
PuospHorus OINTMENT: 
KR Phosphorated ether, 3j. 
Cerate, freed from water, 3v. 
Use—To be applied in cases of lupus, syphilitic tubercle, 
acne rosacea. 


— 
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GALEN’s CERATE: 


R White wax, 3). 
Oil of sweet almonds, Ziv. 
Rose water, 21ij. 


ALKALINE OINTMENTS: 


KR Subcarbonate of potass, 3)j. 
Lard, 3ij. 
Use—Pustular diseases. 
R Oil of bitter almonds, 3jj. 
Cyanide of potassium, gr. xij. 
Galen’s cerate, 3ij. 
Use—Lichen and prurigo, when the skin is very dry, and 
the itching excessive. 
IR Hydrocyanic acid, Dj. 
Cerate, ij. 
Use—Syphilitic sores. 
R Subcarbonate of lead, 3ij. 
Prepared lime, 3ss. 
Galen’s cerate, 3ij. 
Use—Papular eruptions. 
R Protochloride of mercury, 9j to 3). 
Lard, 3). 
Use—In most chronic eruptions. 
R Binoxide of mercury, 4s. 
Camphor, gr. iv. 
Lard, 3). 
Use—Papular eruptions of face. 
R Protonitrate of mercury, 9j. 
Lard, 3). 
Use—Lepra and psoriasis. 
R Protiodide of mercury, gr. xij to xxiv. 
Lard, 3). 
R Biniodide of mercury, gr. xij. 
Lard, 3). 
Use—Syphilitic eruptions and inveterate scaly diseases. 
B® Iodide of sulphur, Dj to 3ss. 
Lard, 3). 
Use—Good in acne, prurigo, and scaly diseases. 
R Subcarbonate of soda, 3ij. 
Lime, 3). 
Lard, 3). 
Use—Depilatory ointment for Favus. 
R Hydriodate of potass, 4ss. 
Lard, 3}. 
Use —Scrofulous ulcers, papular diseases, scabies. 
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R Soot, 3). 
Lard, 3ij. 
Use—Favus, alopecia. 
HeEitMErIcH’s OINTMENT : 
RB Sublimed sulphur, 3ss. 
Subcarbonate of potass, 4ij. 
Lard, 3ij. 
Use—Scabies. To be divided into four parts; one to be 
rubbed in, night and morning, over the affected parts. 


DurvuytTRen’s PowpeEr: 
 Arsenious acid, gr. viij to x. 
Calomel, 3j. Mix carefully. 
Use—Lupus. 
Cémr’s PowpER : 
R White oxide of arsenic, gr. x. 
Sulphuret of mercury, Dij. 
Animal charcoal powdered, gr. x. 
Use—Lupus. 
GELATINE Batu: 
Prepared gelatine, Zxvj. 

Dissolve in a quart of warm water ; add four quarts of warm 
water, and boil for a quarter of an hour. Mix with the 
bath. 

ALKALINE Batu: | 
R Subcarbonate of soda, Ziv to Zviij. 
Water, fourteen pailfuls. 
Acip Batu: 
R Muriatic acid, 3ij to Ziv. 
Water, four hundred and sixty quarts. 
SuLpHur FumIcArion: 
R Sulphur, 3ss. 
Evaporate on a warm plate, in a suitable apparatus. 
IopinE AND SuLPHUR FUMIGATION : 
R Flowers of sulphur, 3ss to iss. 
Iodine, 9j to Diij. 

Divide into twelve powders; one to be used twice a day, 
sublimed in a suitable apparatus. The strength of the 
powder to be increased or diminished, according to the 
condition of the eruption, and constitution of the patient. 


THE END. 


Savill & Edwards, Printers, 4, Chandos Street Covent Garden. 


Foolscap Octavo, Cloth, price 7s. 


MANUAL 


DISEASES OF THE SKIN, 


THE FRENCH OF MM. CAZENAVE & SCHEDEL; 


With Notes & Advitions, 


BY T. H. BURGESS, M.D. 


PHYSICIAN TO THE BLENHEIM-STREET DISPENSARY, ETC. 


OPINIONS OF THE PRESS. 


« Taking the volume all in all, it is the best manual of Skin Diseases with which we are 
acquainted, not only in our own, but in any other language. Dr. Burgess has ably ex- 
ecuted his part of the performance, the version being always smooth and accurate.” 

EDINBURGH MONTHLY MEDICAL JOURNAL. 

“In France, the work which Dr. Burgess has presented to us in an English form isthe 
standard classical book on Cutaneous Diseases, and well deserves the popularity which it 
enjoys. Dr. Burgess has executed his task ably and faithfully. The translation is chaste 
and elegant, and reflects credit on his attainments.”—LaNceErT. 


“ The translation is well and faithfully executed, and the additional matter supplied by 
Dr. Burgess increases considerably its utility. We think that in practice Dr. Burgess’s 
volume will obtain the preference.’—ForBES’ BRITISH AND FOREIGN MEDICAL REVIEW. 


“Dr. Burgess’s translation appears to us the best and cheapest work on Diseases of the 
Skin that has yet been published.”—DuBLIN MEDICAL JOURNAL. 


“ This is an extremely useful work, and one which we can recommend to students and 
medical practitioners.”—JoHNson’s MEDICO-CHIRURGICAL REVIEW. 


“We have little doubt that the translation by Dr. Burgess will eventually supersede 
most other works on the subject, and become the guide in the study of an important class 
of diseases to the students and practitioners in this country.”—DuBLIN MEDICAL PREss. 


“The practitioner cannot follow a more safe or faithful guide.” 
PROVINCIAL MEDICAL JOURNAL. 
“ This work ought to be in the possession of every medical practitioner and student 
desirous of acquiring a practical knowledge of this important class of affections.” 
THE TIMES. 


LONDON: HENRY RENSHAW, 306, STRAND. 
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